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WHEN REC-ORDED RETURN
Filed for Record at Request Of
Land Title Company uf Skaglt County
Order 123101- PE '
FULL RECONVEYANCE
The undersigned as truste¢ under that certam Deed of Trust, dated OCTOBER 5 2006 in which
JASON D MARRIOTT AND .]ENNIFER S MARRIOTT H/W Is grantor
SUZANNE JENKINS - L is beneficiary, recorded on
__OCTOBER 24 2006 R as Auditor’s No.
200610240152 records of,__: SKAGIT County, Washington, having received from the

beneficiary under said Deed of Trust a written request 1o reconvey, reciting that the obligations secured by
the Deed of Trust have been fully sansﬁed does-heteby reconvey, without warranty, to the persons entitled
thereto all of the right, title and interest-riow_held by said trustee in and to the property described in said
Deed of Trust, situated in SKAGIT County, ~Wash_1ngt0n as follows:

PTN NW 36-36-4 AKA TR 4 SP 50 3-80

Dated OCTOER 72009

LAN'D TITLE COMPANY QOF SKAGIT CO

STATE OF WASHINGTON STATE OF WASHINGTON :

COUNTY OF Jss. COUNTY OF SKAGIT - pss.
On this day personally appeared before me On this' 7TH day of ;':"OCT:Q_BER 2009
before me, that undersigned, a Notary PuH]ic' in and for the State of
to me known to be the individual described Washington, duly comm1sswned and swotry, personally appeared
in and who executed the within and BILL RONHAAR, uE to me known to be the
foregoing instrument, and acknowledge that authorized signatory of  LAND" TITLE COMPANY
The corparation that executed the foregomg mstrumﬂﬂt; and
signed the same as acknowledged said instrument to be ttie free and volumary act and deed

of said corporation, for the uses and purjms_cs...therem mgnnoned and on
free and voluntary act and deed, for the uses oath stated that ~ he is authorized 10 exggute to the said instrument

and purposes therein mentioned R
Witness my hand and official seal hereto afﬁxéd Hie .day and.yea}.first

above wnttcn ’ 1
GIVEN under my hand and official seal this . @ G \ ~. 3
day of m Y‘\ r

\\\\\\“”” My, Sharon R. Anthony™”

Notary Public in and for the State of Washingtoxg} Q R. ANy /4, Notary Public in and for the State of Wssiﬁmgcom __ ,

Residing at § QS) Ll 6'0 /,Res1dmg at  MOUNT VERNON
My Appointment expires _.:_-"5 -'t'v _.' 01 AR l’ “, '3 ‘ﬁy appointment expires 9/6/2013
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