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Full Reconveyance 116632

The undersigned as trusteu under that certain Deed of Trust dated........ Hay252005 .............................. s

ROGER F NELSON AND ROBERTA M NELSON

in which
and ..., 08AGLL aLABLE DANK .

of Skagit.............. County,_:."\r\:’rxshi__n.tgion'. having received from the beneficiary under said Deed

of Trust a written request to reconvey, rediting”that the obligations secured by the Deed of Trust have been

fully satisfied, does hereby reconvey, without watranty, 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, situated in
..8kagit.................. County, sthmumn as follows:

* a3 re-recording of instrument # 200507010152

Portion Wi NE} and E} NW} 18— 3‘4 3
Aka Lots 1 and 2 Short Plat 04—0690

AS IN THE ABOVE REFERRED TO DEED OF TRUST

October 25 2005

DIALEA . v e ke

LAND TITLE COHPAI{Y OF SKAGIT COUNTY
STATE OF WASHINGTON } g5 STATE OF WASH[NE{QN S
COUNTY OF .o, COUNTY OF B 0 00 - '

dul\. mmmlssmned 'md swom, pc.rmnallv appeanﬂ

................... 11 Runhaax..

to me known to be the individual described in and who

executed the within and foregoing instrument, and ac- corporation that executed the foregomg mstrument and acknowledged said
knowledged that........coeinienn. signed the same as instrument to be the free and voluntary act and deed nfsaldcorporatmn for the
................................. free and voluntary act and deed, uses and purposes therein mentioned, and on oath stated that hevis

. . authorized to execute the said instrument.
for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed the day and ear ﬁrst abu\e
GIVEN under my hand and official seal this written. i

........... day of coc e
.......................................................................................... » SHARQN R ANTHONY
Notary Public in and for the State of Washington, Sotary Bublic in and for the State of Washi gon,
residing al ... residing MQ]]NI VERRON...............
My apPOINtMEnt EXPITES. oo e L tmemenpps9—6-2009.......
SHARON R ANTHONY Form No. 1.T-16 Full {14013
STATE OF WASHINGTON

NOTARY ----- PUBLIC
My Commission Expires 9-6-2009




