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""Eull Reconveyance 112102-8
__________ May 11 2004
in which......... JEERX A HAXLS, ‘oR AND, oHIBLEY M OAYE0s . is grantor
and ' ............................................................................................... is
beneficiary as’ Audltors File \10200'&05210004 ..................... records

OF Skagit. ... County, ¢ ﬂshlnglon having received from the beneficiary under said Deed
of Trust a written request to reconvey, n.u[mg “thit the obligations secured by the Deed of Trust have been
t"ullv sanshed does hereb) n:comr:) wnhout \Mrran[v to the person(s) entltled thereto all of the rlgh{

Ptn SENW and SW NE 7-36-4

As in the above referred tc;":__I?ieed' tg-f: Trust

Dated................. M ayllZOOS
LAND TITLE COMPANY OF SKAGIT COUNTY
BILL RONHA‘M‘“G “TH) MANAGER
STATE OF WASHINGTON }SS, STATE OF WASHINGTON * -
COUNTY OF oo COUNTY OF.... SKAGAE ..o

On this llth ........ day of .. May 2005

On this day personally appeared before me before me, the undersigned, a Notary Puhllc in and forthe Statent"Washmgmn

.......................................................................................... duly t.ommlssmncd and swom. personally appea]ed i
known to_be the individual described in and wh -Romhaar.... '
to me known to ?t e indivi Ul'i e'scn ed in and who the duthonzed slgnaton olLAND. . TITLE CDMPANY the
executed the w [hmﬂdﬂeﬁ)‘m\jwwt and ac- corporation that executed the foregoing instrument, apd denUw]edgcd said
knowledged thdt same as instrument te: be the free and voluntary act and dLedofbaldcorpuratmn forthe
STATE OF d th d. and on oath stated th h
_____________________________ untar act and deed, uses and purposes therein mentioned, and on oat stafed_that* ‘__e t_g
therized to execute the said inst I B S
for the uses and pul%gs.%al!rem menlM\éi'd At recute the Sue instrumen Ay
My Commisston Expires 5-6-2005 Witness mv hand and official seal heret e da) and year ﬁrs[ abme
GIVEN under my hand and official seal this written. ‘ S
........... day of oo e
.......................................................................................... SHARON R ANTH{)NY
Notary Public in and for the State of Washington, Notary Public itt and for the State of Wa }
TESTAINEZ AL covviivvicts e e e s reraaeas residing at..... MOUNT. . VERNON..............8
My appointment BXPITES: oot riee e srarenans My appointment expires: .. 9=6=2005.......0."
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