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Name s,

Address. 0T
Cily, State, /IP.... ........ o

L

Land Title Company

FILED FOR RECORD A”_[;RE;QUEST“"OE

LAND TITLE COMPANY

Full Reconveyance 110877-SE

not disclosed

.., asd Audllors File No records
Of s Skagit.. ... County, Washmgton having received from the beneficiary under said Deed
ot Trust a written reguest to reconvey. reutmg “thal the obligations secured by the Deed of Trust have been
fully satisfied, does herehy reconvey, withour warranty, to the person(s) entitled thereto all of the right,
title and interest now held by said trusteg in and to the property described in said Deed of Trust, situated in
e Bkagdt County, Washmgmn as tollows

Lot 43, “EAGLE VALLEY P.U.D.," as per plat recorded in
Volume 15 of Plats, pages 18L to 183,'1nclu31ve, records
of Skagit County, Washlngton.‘”" :

Dated.............. March .23..2005. ... .
LAND TITLE COMPANY OF SKAGIT COUNTY
(Tru'stceJ '
By ; '
RILL annf\%’d“e Tt
STATE OF WASHINGTON }SS STATE OF WASHINGTON ‘_ '
COUNTY OF ..o COUNTY OF...........Skagit...

On this .. 17th ... day of.. March 20@5

hefore me, the undersu,ned aNotary Publicin and fofthﬁ Statcof\’\«’ashmglon
.......................................................................................... duly commissioned and sworn, personally appt:ared

.................... Bill Ronhaar..

On this day personally appeared before me

[Q me kn(awnm he

to me known [O, be the md]v:dual descnbed in and who the authorized signatory SLAND.. TITLE COMTE’ANY " the
executed the w ant, and ac- corporation that executed the foregoing instrument, apd at,knowledgc_d said
knowledged aBHARQNRANTHQNQ’ the same as instrument to be the free and voluntary act and deed ofsaid- corporallon forthe
....................... . T d and deed, uses and purposes therein mentioned, and on oath s[atcd [hal he l_?

STﬁTg&F W?\SFII‘NE’I’O?@ authorized to exceute the said instrument. : PO

for the uses afld wﬁfﬁwgﬁr}_ﬁﬁwgﬁ&

Witness my hand and official seal hcrmo affixed the day al d yem‘ ﬁrst abovc
GIVEN M4 Comussinn Erplins 9rA00A] scal this  written. A
........... AAY OF cieseeieresrvvveense e oeeeoeoeresoebesioss aeenessenins Z ?Sl’] j E 1y T

......................................................................................... SHARON R ANTHONY
Notary Public in and for the State of Washington, Notary Public in and for the State of Washington,
FESIAINE AL oo s e e residing al.---MOIINT--.V.ERNON....-................;,‘;
My ApPOINIMENt eXPITeS: .ivveevrieie e My appointment expires: ... 9=6=2005......0..
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