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Dased of Reconveyance
AURCRA LOAN SERVICES INC # 0017546250 "GAGE" Lender ID:N35/019/1696123973 Skagit, Washington

MERS #: 1001 81700000033583 VRU #: 1-888-679-8377

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

Trustor: PHYLLIS L. GAGE, AN UNMARRIED INDIVIDUAL

Beneficiary: MORTGAGE ELECTRONICREGISTRATION SYSTEMS, INC. AS NOMINEE FOR DRAKE
MORTGAGE CORPORATION IT'S SUCCESSORS AND ASSIGNS

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. AS NOMINEE FOR DRAKE
MORTGAGE CORPORATION [T'S SUCCESSORS AND ASSIGNS

Original Trustee: FIRST AMERICAN TITLE® -

Dated: 05/10/2004 Recorded: 05/13/2004 in Book/Reel/Liber: N/A Page/Folio: NfA as Instrument No.:
200405130098 In the Records of the Cbunty Recarder of Skagit, State of Washington.

Property Address: 17448 GOLDEN VIEW AVENUE LA CONNER, WA 95257

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

NOW THEREFORE, the present Trustee havmg 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,

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

By FIDELITY NATIONAL TITLE INSURANCE COMPANY as Trustee
on * 25 - { ;g B

/
JESHICA N. OHDE , ASSISTANT VICE PRESIDEN

STATE OF L
COUNTY of __ AU ]
OnQ. 2.;7 Og hefore me, Bﬁﬂany Snow "I._:; '..a:Notary Public in and for

oI ' i the State of . ., personaily appeared
JESSIC'A N OHDE , ASSISTANT VICE PRESIDENT, personally know me (or proved to’‘me on the basis of
satisfactory ewdence) to be the person(s) whose name(s} is/are subscribéd to the within: fnstrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity, ahdthat by
his/her/their signature on the instrument the person(s), or the entity upen behalf of WhICh the person(s) acted,
executed the instrument. : P
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