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' Deed of Reconveyance
AURORA LOAN SERVICES INC # 0112352216 "URVINA" Lender ID:CQ06/002/0112352216 Skagit, Washington

MERS #: 1000254000031341 79 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: ANN M URVINA, A MARRIED WOMAN AS HER SOLE AND SEPARATE PROPERTY
Beneficiary; MORTGAGEEL ECTRONIC-REGISTRATION SYSTEMS, INC.

Original Beneficiary: INDYMAC BANK, F:S.B. , A FEDERALLY CHARTERED SAVINGS BANK
Original Trustee: LAND TITLE INSURANCE CORPORATON

Dated: 04/30/2004 Recorded: 05/05/2004 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
200405050108 In the Records of the County: Recorder of Skagit, State of Washington.

Property Address: 344 SNOHOMISH: DR LACONNER WA 98257

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

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 wntten request to recanvey 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 more fully described in said Deed of

Trust.

By FIDELITY NATIONAL TITLE INSURANCE COMPANY as Trustee
On e

. OHDE , ASSISTANT VICE PRESIDENT

STATE OF @A

COUNTY OF __F14 Wi
On 28 . before me, B e o .. -8 Notary Public in and for

¥ Hor in the State of @A ., personally appeared
JESSICA N. OHDE [ ASSISTANT VICE PRESIDENT, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacnty and that by

h|s!hen'the|r signature on the ent the person(s), or the entity upon behaif of which the person(s} cted,
: Brittany Snow
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¥ i Fulton County
2% & g? State of Georgia
O My Commission Expires
GOUNTLLS May 21, 2011

(Thls area for notarlal seal)
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