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*Euﬂ Reconveyance

and

of Trust a written request (o Teconvey, reéiting':'lhai the ob]igations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without warranty, to the person(s) entitled thereto all of the right,
titie and interest now held by said trustee in and to the property described in said Deed of Trust, situated in
..................... Skagit................ County, V\r'lshmumn as follow

Lots 1,2,3 and the East % of Lot 4 Block 908, "NORTHERN
PACIFIC ADDITION TO ANACORTES," as per:plat recorded in
Volume 2 of Plats, page 9, records of Skaglt County,

Washington
Dated............... Apr1162005
LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } . STATE OF WASHINGTON ‘
COUNTY OF oo COUNTY OF...... Skagit... ...

duly u)mnussmned 1nd swom, persona]ly appearéd. .o
.Ronhaar .. lgane knawn to be

to me known to be the individual described in and who [he authonzed slcrnamr} ol I..A.ND TITLE COMEANY the

executed the within and foregoing in';[rumcn[, and ac- corporation that execuled the foregoing instrument, apit acknuw]edged said
knowlgdeedthac o ———— ryned the same as instrment to be the free and voluntary act anddeedofsmdcorp@ranon forthe
SHARDNR'E@MIMQNXHL ry act and deed. uses and purposes therein mentioned, and on oath 9ta;ed thar* he'is
for the \)S&A-EE FBFDW&%&*“NEM ned authorized to execute the said instrument, 5 S
NOTARY --+-- PUBRLIC Witness my hand and official seal herety affixed the day and’ year fi Frst above
Gl%%a?ﬂﬂ#ﬁo%p]}@&%5 Fficial seal this  write ST
N echvitiiiabicikiaioded IR ¢ O\ A ﬁgﬁbmf
.......................................................................................... RON R ANTHONY
Notary Public in and for the State of Washington, ¥ Public in and for the State of Wa
TESTANZ AL cooevvvisieeiieeee ettt abe e residing at.... MOUNT. VERNON...............&
My apPPOINIMENE EXPITEST evrvrrerreeeiresiensesnressnrenscenes My appointment expires: .. 9mBm2005.....00 "
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