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' Deed of Reconveyance
AURORA LOAN SERV!CES INC #0017915760 "CRUSE" Lender ID:C37/003/0017915760 Skagit, Washington
MERS #: 100247000480017962 VRU #: 1-888-679-6377

WHEREAS FIDELITY N,ATIONALH TITLE INSURANCE COMPANY is the present Trustee of record under the
following described Deed of-T'rust"

Trustor: JAMES ALLEN CRUSE AND PATRICIA A. CRUSE, WHO ACQUIRED TITLE AS PATRICIA CRUSE,
HUSBAND AND WIFE

Beneficiary: MORTGAGE ELECTRONfC REGISTRATION SYSTEMS, INC, AS NOMINEE FOR MYLOR
FINANCIAL GROUP, INC., A CALIFORNIA CORPORATION IT'S SUCCESSORS AND ASSIGNS

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. AS NOMINEE FOR MYLOR
FINANCIAL GROUP, INC. , A CALIFORNIA CORPORATION IT'S SUCCESSORS AND ASSIGNS

Original Trustes: LAND TiTLE COMPANY OF SKAGIT COUNTY

Dated: 05/17/2004 Recorded: 05/24/2004 in Book/Reel/Liber: N/A Page/Folio: N/A as [nstrument No.:
200405240186 In the Records of the County Recorder of Skagit, State of Washington.

Property Address: 18751 CASCADE. RIDGE CTy MOUNT VERNON, WA 98274

AND WHEREAS, the above said Deed of,Trqst__ h_ae__.-been paid in full;

NOW THEREFORE, the present Trustee having receivet] from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby awritten request to reconvey by reason of the obligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty. to the person or persons legally entitled thereto, the estate, title and
interest now held by it under said Deed of Trust, descnblng the land therein as more fully described in said Deed of
Trust. : :

By FlDELITZ. NATIONAL TITLE INSURANCE COMPANY as: Trustee
Oon 2 ~f [} (¢

v/ o

JESSI . OHDE , ASSISTANT VICE PRESIDENT

STATE OF } o

COUNTY OF = X ey

On cQ- "f(O O Cﬂ before k’) \o— L PD aAn 1 J £ Notary Pubtic In and for
in the State of . personally appeared

JESSICA N. OHDE ASSISTANT VICE PRHSIDENT personally known to me {or proved to mé on the basis of
satisfactory ewdence) to be the person(s) whose name(s) is/are subscribed to the within instrumrient and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity; ‘and-that by
his/her/their signature on the instrument the persgn(s), ar the entity upon behalf of whieh the person(s) acted,
executed the instrument. RO

wnrwzs my hand and o@ Ny

N}Wy Expiresya ¢/ g_é-o?

N!NALDANIEL-' S

Notary Public - a7
Fulton County ..~
My Comm. Expires Dec. 6 2009
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