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"Full Reconveyance 107212

L., ass Audltors File No... eWY2000UL00 ... , records
of Skagit ...................... Coum}, Washmomn having received from the beneficiary under said Deed
of Trust a written requast to reconvey, recifing”thdt the obligations secured by the Deed of Trust have heen
fully satisfied. does hereby recconvey, withour warranty, to the person(s) entitled thereto ail of the right,

title and mtgrﬁa[ g held by said trustee in and to the property described in said Deed of Trust, situated in
...................................................... County, Washmg[on as Tollows:

Nt QF“"&\Q
The East } of the East % of thepNorthwest } of the Southwest 1}
of Section 23, Township 34 Northy Range 3 East, W.M., EXCEPT McLean
Road along the North line therof :

January 11 2005

Dated. ..o e LAND TITLECOMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } 8 STATE OF W, ASH]N&'{]‘ON
COUNTY OF i, COUNTY OF

On this day perscnally appeared before me

Y L e Blll Ronhaar .................................... Lt e knowntobe
e me known tq h‘.: the mqmduc‘ll de..scnbud in and who the authorized signatory o, AND. TETLE. COMPANY the
executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, apd acknowledged sw:l
knowledged that..............o. signed the same as instrument Lo be the free and voluntary act and deed Dfsaldcurpomuon for the

_______ free and voluntary act and deed uses and purposes therein mentioned. and on ocath stated, thar hetig
. . authorized to execute the said instrument, : i

SHARON R. ANTHONY

Witness my hand and official seal h
GIV NS TATEr OFWABHINGTON{ia! seal this tig(
........... <day] OfNﬂTAR’f"‘ s PUBRLIE e C\ m
s | - CompRisston-Expires §u62B0G v "
Notary Washington, Notary Public in and for the Staté of Wa
FESTAINE AL oo e residing at.. MOUNT VERNON e
My appointment expires: ... My appointment expires: . _6..20.05

Form No. LT-16 Full (1/1)



