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DA R Deed of Reconvevyance
AURCRA LOANSERVICES LLC. #:0032540882 "REIJM" Lender ID:N35/166/1701021921 Skagit, Washington
MERS #: 100015902202092399. VRU #: 1-888-679-6377

WHEREAS FIRST AMER‘-CLAN ..'F|:_FLE INSURANCE COMPANY is the present Trustee of record under the following
described Deed of Trust: = * .«

Trustor: WILLIAM T REIJM AND MELISSA A REIJM HUSBAND AND WIFE

Beneficiary: MORTGAGE ,EI;E'CTRON'IC\REG!STRATION SYSTEMS, INC. AS NOMINEE FOR CTX MORTGAGE
COMPANY, LLC IT'S SUCCESSORS AND. ASSIGNS

Qriginal Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. AS NOMINEE FOR CTX
MORTGAGE COMPANY, LLCIT'S SUCCESSORS AND ASSIGNS

Qriginal Trustee: LAND TITLE'&ESCROW .,

Dated: 02/20/2006 Recorded: 02/27/2006 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
200602270234 In the Records of the-Courity Recorder of Skagit, State of Washington.

Property Address: 16784 BENNETT RD._'.MOUNT VERNON, WA 098273

AND WHEREAS, the above said Deed "cngTr'u':s't"__ha;S' L;een paid in full;

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 4 written request to reconvey by reason of the obligations
secured by said Deed of Trust, S5

DOES HEREBY RECONVEY, without warranty, to-the-person or persons legally entitled thereto, the estate, title and
interest now neld by it under said Deed of Trust; describing the land therein as more fully described in said Dead of
Trust. A

By FIRST,AMERICAN TITLE INSURANCE COMPANY as Trustée .
On 22@4/4 O R
sa—— 7
DE.

RONALD E. ROGKEY . VICE PRESIDENT

STATE OF § Carolina |
COUNTY QPLdxington ek N
On q-’l'/-'lo , before me, ' < Notary Publc

and for Lexington County in the State of South Carolina, personally appeared RONALD E. ROONEY, 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 hefshefthey executed the
same in hisfher/their authorized capacity, and that by his/her/their signature an the instrument the person(s), or the
entity upon hehaif of which the person(s) acted, executed the instrument. R

WITNESS my hand and official seal, =
o tnd s Notary Public

Notary Expires:§Y2{ 30 9 State of South Carolina
My Commission Expires 05/13/2019

" (This areafor notarial seal)
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