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The undersigned as trustee.:u.:lc.lﬂ that certain Deed of Trust dated.......December 20 2002 ,

N RICHARD TRELSTAD- AND KA”' TRELSTAD
FE Y 3T Tl | T o o=

beneficiary, A
(0] PP S.k.aglt, .................. CUunty,_:. _ashmgton having received from the beneficiary under said Deed

af Trust a written request to reconvey, reciting”that the obligations sccured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without wafranty, to the person(s) entitled thereto all of the right,
title and mtereéi(now held by said trustee in ‘and to the property described in said Deed of Trust, situated in
County, Washmgton as follows

A Portion of Tract 12, Corrected Supplement, Plate No. 18,
Tide and Shorelands

As in the above referred to Deed __Q‘f:_TTUS.t_

baied May 5 2005
................................................................... L TITL_E ~5'COI"I_P Y OF SKAGIT COUNTY
STATE OF WASHINGTON } 38
COUNTY OF ..o
) d bef On this ..2th
On this day personally appeared before me before me, the undersigned, aNolu.ryPubllcm a.ndfortheSta[eofWashmgton

duly commisstoned and sworn, personally appeared

L. - . P Bill. Romhaarxr.. tomeknﬂwntobc
to me known to_be the individual described in and who the authorized SIgnatory}ﬁN COMP the

executed the w ths]mﬂdweﬁmmlrﬁ W and ac- corporation that execute oregomg ms[rument an acknowledged said
instroment to be the free and voluntary act and deed of Saig: corpnranon forthe

knowledged thy, same as
; STATfE OF g\rAﬁhﬁﬁbTQN%nd deed, uses and purposes therein mentioned, and on oath staled that lle _l_s

forthe d pﬁglé%renfmbﬂ%wc authorized to execute the said instrument.
uses an

My Commissian Expires 9-6-2005 Witness my hand and official seal hereto affixed t
GIVEN under my hand and Ufficrat-seal this written,

day and ygﬂl‘h}‘sf above

......................................................................................... SHARQN R 'ANII:HQHY

Notary Public in and for the State of Washington, Notary Public in and for the State of Washtagton,
TESIAINE A oo residing at,. ..MOUNT VERNON

MYy APPOIMHIENE EXPITES: ©.rvvvessseeesssrecersssierrasssnsersos My appointment expires: . 9 6"‘2005
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