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Partlal Reconveyance

beneficiary, recorded on , records

Skagit .
OF oo County, - _Washmgton havmg recgived from the benefmary under said Deed
of Trust a written request to reconvey a portion-of the real property described in said deed, does hereby
reconvey, without warranty, to the person(s) entitled thereto, the right, title and interest now held

by said trusteekm and to the portien of the rea[ property described in said Deed of Trust, situated in
agit
....................................................... County, Washmgton, as follows.

Lot 7, "PLAT OF WILLARD ESTATEé " as per plat recorded
on December 23, 1999, under Audltor '8 Flle No. 199912230062
records of Skagit County, Washlngton. st

4747-000-007-0000/P116232

LAND TITLE COM'PANY OF SKAGIT COUNTY

Dated. . . ! A

BILL RONHAAR
STATE OF WASHINGTON } s STATE OF WASHINGTON .
COUNTY OF ..oocorvvrnsmnnssisiiernivenecsions COUNTY OF....cocconc Skagit .

On this ... 13€h dayof........
before me, the undersigned, a Notary Publi
duly commissioned and sworn, persenally appeared

On this day personally appeared before me

to me known to be the individual described in and who ~B1ll.Ranhaar.. "m‘“’k”‘“”“mbe
o o the authorized signatory oS, AND-» TITLE C{}MPANY . the
executed the within and foregoing instrument, and ac-  comoration that executed the foregoing instrument; and acknowlcdgcd sald

he same as  instrumentto be the free and voluntary actand deed of said corporatwn forthe
SHARQ& ﬂnd\m&w adt and deed,  Uses and purposes therein mentioned, and on oath state that he js

for the uses m@ﬂ MN@Q‘I@N authorized to execute the said mstrument. :'
N TAHY W pU BL] Witness my hand and official seal hereto afﬁxed the day and year ﬁrst abovz
“ er nd ]Dé ! seal this  written. i

y ammlrliun Ezplm 9 5-20 Q

knowledged ¢

GIVE
.day o

A i
R LTI L R R T Ty P E T PP Py P SHARON R ANIHOM _‘
Notary Public in and for the State of Washington, Notary Public tn and for the State ofWashmgton,
residing at .. residing at... MOUNT VERNON e
My appomrment EXPATES. covvvnreiisresrrnesivsssesises s erenans My appointment expires: o -G BB G
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