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oo MICHELE THOMPSON
-« Ayrdra Loan Services Inc. ) .
P.0O-Box 1706 Skagit County Auditor

 Scottsbluff, NE 69363-1706 9/4/2007 Page 10of  111:46AM

S Dead of Reconveyance
AURQORA LOAN SERVICES lNC # 0038703360 "BEARDEN" Lender iD:F83/001/0038703362 Skagit, Washington
MERS #: 100025440003286431 VRU# 1-888-679-6377

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

Trustor: LARRY E BEARDEN , A MARRJED MAN AS HIS SOLE AND SEPARATE PROPERTY

Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. AS NOMINEE FOR LEHMAN
BROTHERS BANK, FSB, A FEDERAL SAVINGS BANK (TS 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 '

Dated: 07/20/2008 Recorded: 0?/21/2006 n Book!ReeULiber N/A Page/Fclio; N/A as Instrument No.:
200607210203 in the Records of the County Recorder of Skagit, State of Washington,

Property Address: 1717 MARDE PLAGE MOUNT VERNON WA 98274

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

NOW THEREFORE, the present Trustee havmg recerved 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,

DOES HEREBY RECONVEY, without warranty to the person or persons legally entitied thereto, the estate, tifle and
interest now held by it under said Deed of Trust, descnbmg the 1and therein as more fully described in said Deed of
Trust. .

By F LITY Tl TITLE INSURANCE COMPANY as T_rus;tee

JE . OHDE , ASSISTANT VICE F.DRESIDENT

STATE OF Ga
COUNTY OF :] !?I:‘l O¥ I

3_3__01 bejﬁ} e, 1&/1 jt ILZ?L " (/f ‘S/)(J‘L} & Notary Public in and for

in the State g : = . personally appeared
JESSICA N. OHDE, ASS]STANT VICE F’RESIDENT pers know e (or proved to' me on the basis of

satisfactory e\ndence) to be the person{s) whose name(s) is/are subscrl ed to the within:fnstrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized: capacity, and:that by
hisfher/their signature on the instrument the person(s), or the entity upon behalf of wh[ch the person(s) acted,
exgcuted the instrument, _ S

R Brittany Snow
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