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Name: . SKAGIT STATE BANK
Address; ... PO Box 285
e ___Burlmgton WA 98233

FULL RECONVEYANCE

RO50673 Y
Ref #: 3129918517

Tax Number: R

AF Number: 200008110096 _

Grantor: FIRST AMERICAN TITLE INSURANCE COMPANY
Grantee: BOB BURRESS & GEGRGII\E BURRESS, husband and wife
ptn GL1I 06-34-04

The Undersigned as trustec under that ‘gertain Deed of trust which is identified below, having received from the
beneficiary under said Deed of Trust a writtef request to reconvey the real property which is described therein,
does hereby reconvey, without warranty, o the person(s) entitled thereto all of the right, title and interest now held
by said Trustee in and to the property d‘éscrib‘éd in: said Deed of Trust recorded in Skagit County.

Grantor: BOB BURRESS & GEORGINE BDRRESS husband and wife
Beneficiary: SKAGIT STATE BANK - ‘

Trustee: FIRST AMERICAN TITLE INSURANCE COMPANY

Dated: August 11, 2000 # " Recorded:  August 11, 2000

AF Number: 200008110096
Volume:

State of Washington }

} ss.
County of Skagit H _ i
On this day, before me, the undersigned, a Notary Public in and for the State. aforesaid duly commissioned and
sworn, personally appeared Peggy A. Brown to be known to be the Assistant. Secretary of FIRST AMERICAN
TITLE INSURANCE COMPANY , the corporation that executed the foregomg instrumient, and acknowledged the
said instrument to be the free and voluntary act and deed of said corporation, for the udes and purposes therein
mentioned, and on oath stated that He/She is authorized to execute the said.instrument. -
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