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The undersigned as trustee under tha[ certam Deed of Trast dated.......... July202005 .......................... )
in which........3COTT . LEE. BULLQCK Wi ..................................................................................... is grantar
: DORIS M SUMNER .
AT Lo e e e b S A L A T e T F R T e s is
beneficiary, recorded on. {722-2005 . A8 A‘udltors File ]\0200507220125 ........ records
of Skagit............. County‘_:.\\{iis:hin.g'lt)n'. having received from the beneficiary under said Deed

of Trust a written request to reconvey. reéiting”’"that the abligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without watranty, to the person(s} entitied thereto all of the right,
title and interest now held by said trustee in:an*d: to the property described in said Deed of Trust, situated in
..................... Skagit........... County. Washifigton, as follaws:

Portion SENW 25-35-1 AKA Lot 1 and port1on oLot 4 of Short
Plat Ana96-004.

AS IN THE ABOVE REFERRED TO DEED OF TRUST -

Dated.......... October.. 272005 . .
LAND TITLE COHPANY OF SKAGIT COUNTY

STATE OF WASHINGTON } .
(o015 '@

On this day personally appeared before me

to me known to be the individual described in and who g

o - the authorized signatory of L 1 . the
executed the within and foregeing instrument, and ac- carporation that executed the foregoing instrument, and acknowledged said
knowledged that............ccccociiins signed the same as instrument t be the free and voluntary act and deed of aid-éorgerdtion for the
uses and purposes therein mentioned. and on cath slated that'_.: _ he'is

.................................. free and voluntary act and deed,
authorized to execute the said instrument.

for the uses and purposes therein mentioned.

k!

Witness my hand and afficial seal heretoAfﬁxe
GIVEN under my hand and official seal this written, < W

........... day OF vt e, o >)‘)\C hm(
i SHARON R ANTHO

Néfar) Pubiic in and for the State of Washhag

Notary Public in and for the State of Washington,

PESTINE B oo e residing 2MOUNT. VERNON...........
My ApPOIALMENt SXPITES: w.rvee et s My sppointment expirc@=6=2009_........
Y Form No. LT-16 Full (1/¢1)
SHARON R. ANTHON
STATE OF WASHINGTON

NOTARY -+~ PUBLIC
My Commission Expires 8-6-2009




