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Deed of Reconveyance
AURORA LOAN SERVICES INC # 0013090695 "WIGGINS" Lender ID:C79/001/0019090685 Skagit, Washington

MERS #: 100025440001856498 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: JOHN H WIGGINS AND DONALDA WIGGINS , HUSBAND AND WIFE

Beneficiary: MORTGAGE ELECTRONIC: REG!STRATION SYSTEMS, INC. AS NOMINEE FOR LEHMAN
BROTHERS BANK, FSB, A FEDERAL'SAVINGS BANK IT'S SUCCESSORS AND ASSIGNS

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. AS NOMINEE FOR LEHMAN
BROTHERS BANK, FSB, A FEDERAL SAVINGS BANK IT'S SUCCESSORS AND ASSIGNS

Original Trustee: CHICAGO TITLE kS

Dated: 09/17/2004 Recorded: 09/23/2004 ih BooklReeI/leer N/A Page/Folio: N/A as Instrument No.:
200409230127 In the Records of the Cournty.Recorder of Skagit, State of Washington.

Property Address: 612 NORTH 6TH STREET MOUNT VERNON, WA 98273

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

NOW THEREFORE, the present Trustee hav:ng recelved from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby a wrltten request to reconvey by reason of the obligations
secured by said Deed of Trust,

DCES HEREBY RECCNVEY, 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 F?EUTY NAENAL TITLE INSURANCE COMPANY as Trustes -

STATE OF

COUNTY OF ] V\/

On 8 ) a 07 before me, B V \ & ‘ an\/ JMO ,a thary Public in and for
To V1 C"'?'Ul in the State Af .~ personally appeared

JESIACA N. OHDE , ASSISTANT VICE PRESIDENT, personally known to jne (or proved 10 me on the basis of

satisfactary evidence) to be the person(s) whose name(s) is/are subscribgd to the within‘instrument and
acknowledged to me that he/she/they executed the same in his/fher/their authorized capacity, .and:that by
hisfher/their signature on the instrument the person(s), or the entity upon behalf of whlch the person(s) acted,
executed the instrument.

an iy,

Ry }z:l:s,;b Brittany Snow
F VoM, g
$ e g%:_‘: NOTARY PUBLIC
T :555 Fulton County .
0, cPE S
Notary Expires’& /a3t / '91, g 'z*,'_@t-“‘ y Cct)ate of Georgia ST
)wﬂ o mmission Expirgs  (This #1gd Torriotare seal)
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