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Land Title Company -

FILED FOR RECORD AT REQUEST QF

LAND TITLE GOMPANY

" F..-U'II Reconveyance P-101634

i$ grantor

and WHIDBEY ISLAND BANK _ i
beneficiary, recorded 011627'2002 - as"VA:'uditors File N0200206270103 ................. records
Of e Skagit . ... Coum),.:-'v:-ashmgton having received from the beneficiary under said Deed

of Trust a written request (o reconvey, reu[mg that the obligations 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,
title and interest now held by said trustee in and to the property described in said Deed of Trust, sitvated in
.......................... agit ... County, Washmo[on as follan

Lot 20, "STOCKFLETH'S SKYRIDGE ASSESSOR'S PLAT," as per
Plat recorded in Volume 9 of Plats, page 42, records of
Skagit County, Washington S :

Dated............... April 13 2005 .. ..

LAND TITLE: COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON }55, STATE OF WASHINGTON *
COUNTY OF oo COUNTY OF......Skagdb ... ...

13th

On thlb d'l)l of

On this day personally appeared before me

d sworm, pers(mal!v dppLdTEd
onhaar

to me knoy FBHAB&N ]Rd]ANIEH&_NJIb d in and who the authorized slgnamrv SLAND..TITLE.. CQMPANY .. the
exccuted t STNTIE] GFCVJM%W&N‘ corporation that executed the foregoing instrument, and acknowledged said

duly r.ommlxslofid an

knowledgedl %TARY"""’P‘UB i instrument to be the free and voluritary act and deed of'said' corpgration . for the
__________________ frec é” at and deed. uses and purposes therein mentioned, and on cath Stak.d that:_ he'ds
FTGS é"iﬁhﬁ authorized to execute the said instrument. % T

for the uses MEW Aol S e

Witness my h: and ve 'ﬁrs‘fﬁbgﬁve

GIVEN under my hand and official seal this written

and official seal herc(wﬂﬂ’rktq the day

Notary Public in and for the State of Washington, #
FESIAINE AL vttt residing at.....MOUN,T.,,YERN.ONA...A.... (i

My apPOINtMEnt EXPires: «vivruireeeeeeeeeseresreesie e My appointment expires: .. 9=6=20035........ ...
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