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W HE\I RF( ORDED RETURN TO

Glenn M Sulllvan

”-"l“Jull D Sullivan — T
Address ""-‘:'A:,_.“:].5191 ,G;Lbralter Road
An cortes Wa 98221-8616

\zlmr.";,

Land Title Company
FILED FOR RECORD AT-REQUEST OF
LAND TITLE COMPANY : |
“Full Reconveyance

FPA-954/70-0

and

of e, Sk.agl.t ..................... County,.._\’v:ﬁsh;_noton having received from the beneficiary under said Deed
of Trust a written request to recanvey. reciting’ Lhit the obligations secured by the Deed of Trust have heen
fully satisfied, does hereby reconvey, withoul’ warranty, to the person(s} entitled thereto all of the right,
title and mtegzkhgg‘t held by said trustee in dﬂd to the property described in said Deed of Trust, situated in
..................................................... County, Washmgmn as iollows

Lots 1 through 26, inclusive, Block lﬁﬁ, "MAP OF FIDALGQO CITY, SKAGIT
CO., WASHINGTON," as per plat:-recorded in Volume 2 of Plats, pages
113 and 114, records of Skagit: County, Washington;

TOGETHER WITH portions vacated First. and Secon Streets and of

vacated Walla Walla and Potter Avenues

As in the above referred to Deed éf:Trusp ;

Dated...........February . 8 2005

LAND TITLE® COMPANY UF SKAGIT COUNTY
STATE OF WASHINGTON }HS STATE OF WASHINGTON
COUNTY OF.cooovvviermnirrccccmnerrcennnns COUNTY OF....8Kkagit. ...

On Ehm 013 BURS day of....

R o . . $Lv3
to me known to be the individual described in and who the authonzed signatory oLAND TITLE CQMPANY o the

executed the pi %ﬁlﬁﬁﬁﬂw\-cv:ﬁ; t, and ac- corporation that executed the foregoing instrument, and acknov_\-_ledgeﬂ:_snid
knowledged that”....... 700 R ATHQW( same as instrument to be the tree and voluatary act and deed of said Corporation. for the

...................... STATEFWM%JN@TON and deed, uses and purposes therein mentioned, and on cath stated 1hat I}t"' is
authorized to execute the said instrument. : S
for the uses anjd Mﬂ)m%emnnpﬂgm,e :

My Comm;sswn Expires §-6
GIVEN ek Fr hand pﬂﬂr‘] F%qg

elBY OF e e < /Lm\lﬂ N TS .

Witness my hand and official seal hereto affixed the day and year fi Fmt abme
seal this written., ~=~ EA

Notary Public in and for the State of Washington, Notary Public in and for the State of WaShifgion, )
FESTOINE AL ¢1vivvereereccaier e s irns s e rreseesreee et residing at.... MOUNT VERNON ...

My appOointment BXpires: ........cooumotirreceremannnnnenn: My appointment expires: .......... 3022005, :

Form No. L.T-16 Fuli (1/01)



