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Full Reconveyance

The undersigned as trustec under Ihat certain Deed of Trust dated..........

P-103956

November. 20.. 2002 ...,

LEROY J GILBERT: AND ELDEEN E GILBERT

in which

of Trust a written request (o reconvey, rcélting'?.thﬁt rhe obiigati(ms secured by the Deed of Trust have been

fuily satisflied, does hereby reconvey. withour warranty, to the person(s) entitled thereto all of the right,
title apd interest now held by said trustee in and to the property described in said Deed of Trust, situated in
..................... Sk&glt . County, sthmgton as tollmu

Ptn NENE 29-35-6 AKA Lot 2 S/P 38 79

As in the above referred to Deed of Trust

Dated............... DEcember. 29 .2004 .
LAND TITLE COMI’ANY OF SKAGIT COUNTY
By ......

STATE OF WASHINGTON } . STATE OF WASHINGTON | _ .

COUNTY OF ..o COUNTY OF....... Skagit. ...«

o me known to be the individual described in and who
executed the within and foregoing instrument, and ac-
knowledged that........ccoooieeiiennn. signed the same as
ct and deed,

STATE OF WASHINGTON|
GIVE\J NOTARYY- mdpuﬁuéﬂ ial seal this
{}dy Commission Expirés g-8-20057 1

Notary Public in and for the State of Washington,
FESIAING AL i
My 4ppointment eXPires: ... eivnirierarrresnenieee s

before me, the undersigned, a Notary Publicin and turthe SIa[eufWashlngton
duly commisstoned and sworn, persanally dppeared

.................. BlllRonhaar . tome knawnmbc

the authorized signatory o LAND... TITLE.. COMPANY ., the
corporation that executed the foregoing instrument, and acknowledgc.d sa:d
1nstrurnent to be the free and voluntary act and deed ofaidi mrporatlon forthe
uses and purposes therein mentioned, and on oath staIed [hat he'is
authorized to execute the said instrement. : S

writte

S

Notary Public in'and for the State of Washifgron,
residing at.....

My appointment expires: .....

Form Ne. LT-16 Full (1/01)

Witness my hand and official seal here[o affixed the day and year ﬁr‘zt above

MOUNT..YERNON.............." .*



