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WHEREAS FIRST AMERICAN TITLE COMPANY OF SKAGIT COUNTY is the present Trustee of record under the
following described Deed of Trust__

Trustor: LAURA KAESTNER, UNMARRIED

Beneficiary: RBS Citizens; N, A forrnerly known as Citizens Bank, N.A., subject by merger to CHARTER ONE
BANK, N.A.

Original Beneficiary: CHARTER ONE BANK N.A.

Original Trustee: FIRST AMERICAN TITLE INSURANCE COMPANY, 1014 MAIN STREET, VANCOUVER, WA
98660

Dated: 08/30/2005 Recorded; 09/19!2005 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
200509190251 In the Records of the. County Recorder of Skagit, State of Washington.

Property Address: 1718 7TH STREET;'§!_EDRQ V}{OOLLEY, WA 98284

AND WHEREAS, the above said Deed of Trust fias been paid in ful;

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

DOES HEREBY RECONVEY, without warranty, to the person or persons legally entitled thereto, the estate, title and
interest now held by it under said Deed of Trust, descnbmg the land {herein as more fully described in said Deed of
Trust. ;
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On 2 230 4'1 before me, SUZANNE M. MAZUR, a Notary Public in and for tﬁeﬁ city/town of WARWICK in
the State of Rhode Island, personally appeared JOHN ENDSLOW , ASSISTANT VICE-PRESIDENT, perscnally
known to me (or proved lo me on the basis of satisfactory ewdence) to be the-person(s) whose name(s) isfare
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/heritheir signature on the instrument the person(s), or the.entity upon behalf of
which the person(s) acted, executed the instrument, and that such individuai(s) made such appearance before the
undersigned in the city/town of WARWICK. T S

WITNESS my hand and official seal,
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