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’ Deed of Reconveyance
C\TiMORTGAGE INC. #: 0{}01 533339 "SEDERSEN" Lender iD:3010/719665702 Skapit, Washington VRU #: 1-838-679-6377

WHEREAS FIRST AMERICAN TlTLE INSURANCE COQ. BY IT'S AGENT ALLNATION TITLE SERVICES is the
present Trustee of record under the followmg described Deed of Trust:

Trustor: GUNNAR PEDERSEN A SINGLE PERSON
Beneficiary. CITIMORTGAGE INC SUCCESSOR IN INTEREST BY MERGER TO PRINCIPAL RESIDENTIAL

MORTGAGE, INC.

Original Beneficiary: PEOPLES BANK :

Original Trustee: LAND TITLE: OF SKAGIT COUNTY

Dated: 06/28/2001 Recorded:: 07/05/2001 ; as Instrument No.: 200107050173 In the Records of the County

Recorder of Skagit, State of Washington. -
Property Address: 319 S 20TH STREET MOUNT VERNON, WA 98274

AND WHEREAS, the above said Deed o_f.--Trust has -been paid in full;

NOwW THEREFORE, the present Trusfée hé'{n.ng ri’-'fc':elsved from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby a wrltlen 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 descrlbmg the land therein as more fully described in said Deed of

Trust.

By FIR%T A ERI%AN TITLE INSURANCE CO. BY: IT’S AGENT ALLNATION TITLE SERVICES as Trustee
On :

L

SARIKA CHAND , ASST. SECRETARY AND AUTHORIZED SIGNATURE. .

STATE OF California
COUNTY QOF Sacramento

on §- G -% before me, MARK E. CHADWELL, a Notary Public in and for said County and State,
personally appeared SARIKA CHAND , ASST. SECRETARY AND AUTHORIZED SIGNATURE, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the person whose name:-is subscribed to the within
instrument and acknowledged to me that she executed the same in her authorizéd capacity-and that by her signature
on the instrument the person, or the entity upen behalf of which the person actéd; executed the instrument.

WITNESS my hand and official seal,

MARK E. CHADWELL
Notary Expires: 07/15/2009 #1595133

(This area for notarial seal)
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