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Loan #: oszszﬁsosn Customer# 782 RLS #: 1372066 KLM

THE UNDERSIGNED as trustee under that certain deed of trust described below, conveying real property
situated in said county and: more fully described in said Deed Of Trust, having received from the beneficiary
under said deed of trust a written request to reconvey, reciting that the obligation secured by said deed of trust
has been discharged and performcd hereby does grant, bargain, sell, and convey, but without any covenant or
warranty, express or implied, to’ the person or persons legally entitled thereto, all of the estate held by the
undersigned in and to said descnbed premises by virtue of said deed of trust.

Original Grantor: JOANNE A. BARNES AND WAYNE R. BARNES

Original Grantee: MOR'I‘GAGE ELECTRONIC REGISTRATION SYSTEMS INC. ("MERS™)

Current Beneficiary: MORTGAGE EI____:.EC_.TRONIC REGISTRATION SYSTEMS, INC., 3300 SW 34TH
AVE, SUITE 101, QCALA, FL 34474 PHONE # (888) 679-6377

Deed Of Trust Dated: NOVEMBER 22, 2006 Recorded on: DECEMBER 13, 2006 as Instrument No.
200612130101 in Book No. - atPage No, == .

Property Address: 1215 E VERNON AVE BURLINGTON WA 98233-

County of SKAGIT, State Of WASHINGTON.

IN WITNESS WHEREOQF, the undersigned trustee Has executed this instrument, if the undersigned is a
corporation, it has caused its corporate name to be signed hereunto by its officer duly authorized thereunto by
order of its Board of Directors. Dated: ﬂP R 2 4 2008

Trustee:

T.D. SERVICE COMPANY OF WASHINGTON

By: L %
Julie A. YAltef, Wresident

State of |

County of }ss v

On before me,

A. Yates, who acknowledged herself/himself to be the Vice President of MO GE ELECTRONIC
REGISTRATION SYSTEMS, INC., 3300 SW 34TH AVE, SUITE 101-0CALA, FL 34474 PHONE. #
(888) 679-6377, who proved to me on the basis of satisfactory eviderCe to be.the person(s) whose name(s)
is/are subscribed to the within instrument and acknowled 0 me that hefshe/they executed the same in
his/her/their authorized capacity(ies) and that by hisfer/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.’ I certify under PENALTY OF
PERJURY under the laws of the Sta Cahforma that the foregoing paragraph is true and correct.

Witness my hand and official -

(Notsry Kame):

Recording Requested By:
HOMEQ SERVICING




: .cnuronmA ALL-PURPOSE ACKNOWLEDGMENT =

State of California

County Tof or anic:e

On A,p;g,l gg, 2008 before me, Laurence F. Lim , Notary Public ,

Here insert Name and Title of the Officer

personally appeared o Julie A. Yates

Nameis) of Signer(s)

who 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
capacity(ies), and that by his/her/their signature(s) on the
_instrument the person(s), or the entity upon behalf of
LAURENCE F.LIM.-[§ .-+ :which the person(s) acted, executed the instrument.
b COMM. # 1498675 . - -
ol NOTARY PUBLIC CALIFORNIA; © \certify under PENALTY OF PERJURY under the laws

ORANGE COUNTY © _pithe State of California that the foregoing paragraph is
My comm. expires July &, 2008 t " “true and correct.

" WITNESS my hand and official seal.

Signatﬁre (F %éb

Placa Notary Seal Above i Signature of Notary Public

OPTIONAL:

Though the information below is not required by faw, it may prove vafuabfe e persons ralying on the document
and could prevent fraudulent removal and reattachment of Ihfs form to anofher document.

Description of Attached Document
Titie or Type of Document: FULL RECONVEYANCE

Document Date: : Number of Pages: - - - -

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Sugners Name: __Julie A. Yates Signer's Name:

. Individuat _ Individual o

. Carpaorate Qfficer — Titla(s): _ Corparate Qfficer — Title(s)' L
Partner — " Limited _ General prowrmmermes  — Partner — . Limited | ~ General L e
Attorney in Fact OF SIGNER _J Attorney in Fac! ' OF SIGNER_
Trustee Top of Ifurh here 7 Trustee {Top f tumb-here

. Guardian or Conservator 1 _. Guardian cr Conservator
Other: _Z Other:

|
Signer Is Reprasenting: 1\ Signer |s Representing: ____

L

L 7

- 2007 Mational Notary Assocnauon 9350 De Sotn Ave.. PO Box 2402 « Chatsworth. TA G1313-2402 * wwn 0
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