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’ : Deed of Reconveyance |
CITIMORTGAGE INC. #0771520925 OWENS' LenderID 001251’0771520925 Skagit, Washington
MERS #: 100076600001036577 VRU #: 1h888-679-6377

WHEREAS CITICORP TRUST BANK FSBis the- present Trustee of record under the following described Deed of
Trust:

Trustor: JEFF C QWENS AND: PAM OWENS :

Beneficiary: MORTGAGE. ELECTRONIC REGISTRATION SYSTEM’S INC.

Original Beneficiary: MERS. <~ ~

Original Trustee: CAL WESTERN RECONVEYANCE CORPORATION

Dated; 02/08/2007 Recorded: ; 03/06/2007 ‘as Instrument No.: 200?03060051 In the Records of the County
Recorder of Skagit, State of Washmgten s

Assessor's/Tax ID No. 4094000014003~
Property Address: 1211 STIERLEN PL, BURLINGTON, WA 98233-0000

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

NOW THEREFORE, the present Trustee havrng recewed from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby a wrrtten request to reconvey by reason of the obligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty lo the person or persons legally entitled thereto, the estate, title and
interest now held by it under said Deed of Trust descrrbmg the land therein as more fully described in said Deed of
Trust. .

By CITICORP TRUST BANK, FSB as Trustee
On ovemggr 21st, 2007

-

KRISTINE CARE , VICE PRESIDENT

STATE OF Maryland
COUNTY OF Frederick

On November 21st, 2007, before me, JANE EYLER, a Notary Pub!rc in and fer Freder:ck in the State of Maryland,
personally appeared KRISTIN E CARE . VICE PRESIDENT, personqlly known to me (dr proved to me on the basis
of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed tothe within instrument and
acknowledged to me that he/she/they executed the same in hisfher/their authorized capacity, and that by
his/her/their signature on the mstrument the persan(s) or the enlrty upon behaif of wh:ch the person(s) acted,
executed the instrument. L : ;

WITNESS my hand and official seal, * *

PaI

JANE EYLBR
Notary Expires: 11/01/2008
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