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FulI Reconveyance T-72682

beneficiary, ;
of Skagit ... Count),_:.W:ashmg[qn ha»mg received from the beneficiary under said Deed
of Trust a written request to reconvey, reéit‘ing-’"th.at' the obligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without® warranty, to the person{s) entitied thereto all of the right,
title and interest now held by said trustee in and to the property described in said Deed of Trust, situated in
...................... Skagit ... County. Washington, as follows:

*as follows; LOIS COONC, AS HER SEPARATE PROPERTY, AND KRIBY W

JOHNSON AND PAMELA A JOHNSON, H!W DBA -MARKET PLACE ENTERPRISES,

AS TO PARCELS "A" THROUGH "D, INCLUSIVE AND IN LOIS COONC, AS

HER SEPARATE PROPERTY,AS TO PARCEL "E"

As in the above referred to Deed of Trust
Lots 1 and 2, Block 1, Calhoun Add. T

Tract 5, Second Corrected Supplement to Plate No. 18 Tide and
Shortlands 36-34-2 , .

Ptn Gov. Lots 2. and 3 36-34-2

Dated................ JAtiary 06 20605

LAND 'I,‘ITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } .
COUNTY OF oo,

On this .. 26 th

Qn this day personally appeared before me
to me known to he the individual described in and wha

executed the within and foregoing instrument, and ac- corporation that execu[ed the foregolng insteument, uncl denUY\ e
knowledged that sTeredhe same as instrument to be the free and voluntary act and deed ofsaldcorpomnon forthe

___________________ SHARQ(N BndAN)TMlngYaC[ and deed, uses and purposes therein mentioned. and on oath sta[ed that: hesis

N ) T

for the uses 4 nST' S@fﬂw&SMW authorized to exceute the said instrument. . . ;.
above

NOTARY --e-- Pl BLIC Wltness my hand and official seal hereto affixed the day and year fi f;r abo
B e R SR G Om 4/
| sion £xpire : :
........... day of My Comrm . L A N m

.......................................................................................... _ SHARON R ANTHONY - 1
Notary Public in and for the State of Washington. Notary Public in and for the State of Washington,
TESIUINE AU 1ivveceee e s es s residing at.. MOUNT..VERNON..............
My appointment eXpires: ... My appointment expires: .. 9=6=20085.....0, - '
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