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Deed of Reconveyance

WASHINGTON MUTUAL CLIENT 908 #:0052204997 “SANCHEZ" Lender 1D:260/020/156589583 Skagit, Washington PiF:
03/26/2007

WHEREAS WASHINGTON RECONVE.YANCE COMPANY is the present Trustee of record under the following
described Deed of Trust : >

Trusior: ELISHA A SANCHEZ AND KRIST!NA M SANCHEZ HUSBAND AND WIFE

Beneficiary: WASHINGTON MUTUAL BANK, FA

Original Beneficiary. PACIFIC NORTHWEST BANK DBA INTERWEST BANK

Qriginal Trustee: LAND TiTLE COMPANY

Dated: 03/23/2001 Recorded: 03/28/2001 in Book/Reeal/Liber: N/A Page/Folio: N/A as Instrument No.:
200103280114 in the Recordsiof the County Recorder of Skagit, State of Washington.

Property Address: 406 SUPERIOR PL CONGRETE WA 08237

AND WHEREAS, the above saad Deed of Trust has been paid in full;

NOW THEREFQORE, the present Trustee havmg recewed from the present owner of the beneficial interast under
said Deed of Trust and the obligations secured thereby a written request to reconvey by reason of the chbligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty, to the person or persons lagally entifled thereto, the estate, titie and
interest now held by i under said Deed of Trust descnt:ung the land therein as more fully described in said Deed of
Trust, ;

By WASHINGTON RECONVEYANCE COMPANY as Trustee
On Aprif 2nd, 2007 .

JOCELYN TATE | LIEN/RELEASE ASSISTANT SECRETARY - -~

STATE OF Florida
COUNTY OF Duval

On April 2nd, 2007, before me, the undersigned, a Notary Public in and for Duval inthe State of Florida, personally
appeared JOCELYN TATE , LIEN RELEASE ASSISTANT SECRETARY, personally known to me to be the person
whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in her
authorized capacity, and that by histher signature gn the instrumeni the person, or the enmy upon behalf of which

the person acted, executed the instrument. WITNESS my hand and officiaf seai

WITNESS my hand and official seai, ’
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