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.Scortsbl_uﬁ NE 69363-1706

Deed of Reconveyance
AURORA LOAN SERVICES !NC # 0031825466 "CAMACHO" Lender (D:N14/051/0270023755 Skagit, Washington

MERS #: 100053620111 005061 VRU #: 1-888-679-6377

WHEREAS FIDELITY NATIONAL TITLE INSURANCE COMPANY is the present Trustee of record under the
following described Deed of Trust

Trustor; MICHAEL CAMACHO AND SHELLEY L. CAMACHO, HUSBAND AND WIFE

Beneficiary: MORTGAGE ELECTRONIC:REGISTRATION SYSTEMS, INC. AS NOMINEE FOR PRIMELENDING, A
PLAINSCAPITAL COMPANYIT'S SUCCESSORS AND ASSIGNS

Original Beneficiary: MORTGAGE-ELECTRONIC REGISTRATICN SYSTEMS, INC. AS NOMINEE FOR
PRIMELENDING, A PLAINSCAPITAL COMPANY IT'S SUCCESSORS AND ASSIGNS

Original Trustee: LAND TITLE * -

Dated: 10/14/2005 Recorded: 10!19/2005 AN BookiReel/Lrber N/A Page/Folio: N/A as instrument No.:
200510190006 In the Records of the County Recorder of Skagit, State of Washington.

Property Address: 3667 WASH!NGTON STREET BOW WA 98232

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

NOW THEREFORE, the present Trustee havmg received from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby a written 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, descrlblng the land thergin as more fully described in said Deed of
Trust. .

By FIDELITY NATIONAL TITLE INSURANCE COMPANY as Trustee
On _ ;
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SICA N. OHDE , ASSISTANT VICE PRESIDENT

STATE OF Cﬂ@%xf_l R

COUNTY OF _E-al

On J.d_m&m:)g‘_ before me, .«.BH‘H'CLH U 8“ ON ~a Notary Public in and for
1 don in the/ State of ’ - _spersonally appeared

JESSICA N. OHDE , ASSISTANT VICE PRESIDENT, personally known to m (or proved to me on the basis of

satisfactory ewdence) to be the person(s) whose name(s) is/are subscribed to the withir instrument and

acknowledged to me that he/she/they executed the same in his/her/their authorized capacity,.and'that by

histherftheir signature on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

- “‘;""il"",'g"’ ", Brittany Snow
WATNESS my hand and official seal, : Ry —v? . NOTARY PUBLIC o
£, P Fulton County R
%% HH State of Georgia o
2% e (FS My Commission Expires
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May 21, 2011 (This ar__ea'fqr-h'e_ta*riel-,eeal)
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