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' Deed of Reconveyance
NATIONAL ClT‘l’ BANK# xxxxxmxx549946 "CASTRO" Skagit, Washington
WHEREAS FIDELITY NATIONAL.TITLE INSURANCE COMPANY is the present Trustee of record under the
following described D___eed___ of Trust: -

Trustor: ADOLFO CASTRO AND EVELIA CASTRO

Beneficiary: NATIONAL CITY BANK"

Original Beneficiary: NATIONAL CITY BANK

Original Trustee: LAND TITLE COMPANY-OF SKAGIT COUNTY

Dated: 11/05/2004 Recorded: 1111072004 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
200411100072 In the Records of the County Recorder of Skagit, State of Washington.

Property Address: 6990 DEER LN ANACORTES WA 98221

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

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

DCES HEREBY RECONVEY, without warranty 16 the person or persons legally entitled thereto, the estate, title and
interest now held by it under said Deed of Trust descnbmg the {and therein as more fully described in said Deed of
Trust. : :

By FIDELITY NATIONAL TITLE INSURANCE COMPANY as Trustee
On_3/24/0%

LINDA GREEN , ASSISTANT VICE PRESIDENT, LOAN DOCUMENTATION

STATEOF &
COUNTY OF __ Az /737

On J/ & 4/9¢ , before me, SHAWANNA QB[TE s , & Notary Public in and for
e % in the State of 74 , personally appeared’ LINDA GREEN , ASSISTANT VICE

PRESIDENT, LOAN DOCUMENTATICON, personally known to me (or proved to'me on the bas:s 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, and that by his/her/their signature on the
instrument the person(s), or the entity upon behaif of which the person(s}) ac_t__ed executed the instrument.

ITNESS my hand and official seal,

e = Shawaana Crite
U anne o tr _.5:,3« : NOTARY PUBLIC .~ .~
otary Expires: 3 /72 ¥3 I Fulton Coumy
% .§' 7] State of Georgla (This area for notarial seal)

Rl o@ My Commission Expires .
March 12, 2013
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