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WHEN _FE'C"O{EDED RETURN TO

Flrst Mutual Bank

Name

P.0.. Box 1647
clicvae Wa 98009

\dchr_s-\

City, State, Y,i:p'

Land Title Comp.-;iiiy-j';,jjj_l"'i

FILED FOR RECORD ATREQUEST OF

LAND TITLE GOMPANY

"Full Reconveyance 109412-PAE

and FIRST MUTUAL BANK . is
beneficiary, recorded, 0n1030—2003 ..... ', as“Auditor's File N0200310300081‘ ................ , records
of i UTOOO. Skagit ... County, Washmgmn having reccived from the beneficiary under satd Deed

of Trust a written request 1o reconvey, rr:utmg thir the obligations secured by the Deed of Trust have been
fully satisfied, dees hereby reconvey, without’ warranty, to the person(s) entitled thereto all of the right,
title and interest now peld by said trustee in :md to the property described in said Deed of Trust. situated in
County. szhmgmn as lo]]ows

Portion SWNW 23-34-1

AS IN THE ABOVE REFERRED TO DEED OF TRUST

Dated................... October 14 2005 . .
LAND TITLE CUMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } .
COUNTY OF ..o,
On this day personally appeared before me before me, the undersigned, aN(;tar) Publlc in .md for[heStateot Vvaﬂhmg,ton

.......................................................................................... duly commissigned and sworn, personally appeared .
to me known to be the individual described in and who -BELL Ronhaa : [Q ne kanntobe

fn ow o ‘ A [he aurhonzed signatory oLand T;l.tlﬂ compauy b, the
executed the within and foregoing instrument, and ac- corporatian that executed the foregoing instrument, ani aokur}wledgcd said
knowledged that.....ccoooocoovviinnien signed the same as instrument o be the free and voluntary act and deed of said corperation, for the
________________________________ free and voluntary act and deed, uses and purposes therein mentioned, and on oath smted rhat ____hﬁ:s

authorized to execute the said instrament.

for the uses and purposes therein mentioned.
Witness my hand and official seai hereto aff'xed the day ;

GIVEN under my hand and official seal this written.
vereeenedBY OF Lo s Q ‘1 N \
SRAROH R ANTHONY .
Notary Public in and Tor the State of Washinglon,

[ year first abyve

Notary Public in and for the State of Washington,

eSO AL Lo residing AMOUNT.. VERNON........... 7 |
My APPOINUMENL EXPITES: vovverrreerrreecereesrever e e Wyrppomtmentepird®—0=2009..........07
SHARON R. ANTHONY Form No. LT-16 Full {1/01}
STATE OF WASHINGTON

NOTARY ----- PUBLIC
My Commission Expires 3-6-2009




