I

Skagit COunty Auditor
12!29}’2005 Page 1 of 1 3:11
o T1PM

Form for Full Récénveyance

WHEN RECORDED RETURN TO:
Christopher A: Benson; Aftorney
1814 8.324"PI. Ste. B .
Federal Way, WA 98003 .

Full Reconveyance

The undersigned as trusteé u:hdef. that ;f;ertam Deed of Trust, dated 8/15/2001, in which NIKOLA B.
MAVAR AND MAUREEN P. MAVAR; HUSBAND AND WIFE is grantor and AMERIQUEST

MORTGAGE COMPANY is benef‘ C|ary, recordedon |01 - 700 1 in the amount of 440000,
As Auditor's File No. QL and recorded in Volume of
Morigages, at page ____ s records of SKAGIT County, Washington, having received

from the beneficiary under said Deed of Trust a written request to reconvey, reciting that the obligation
secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
person{s) entitied 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 SKAGIT County, Washington, with the address of 4909

Croatian Way, Anacortes , WA
Dated OCT 3 1 2005

CHRISTOPHER B ATTY

By, - | S (Trustee)
Name: ST
Title:

State of _ \WGSNINoden
County of \/\'W\O.) >

| certify that | know or have satisfactory evidence that ChfiStDDhe'rA. Benson ,
is the person who appeared before me, and.said person
acknowledged that (héJshe) signed this instrument, on oath stated that 'he):'was authorized to

executed the instrument and acknowledged it as the of
CHRISTOPHER BENSON, ATTY to be the free and voluntary act of such party for the uses and
purposes mentioned in the instrument. _ - e bndb-o”if, y
- \\\\\\\\\““ .
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