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WHEN RECORDED RETURN TO:
Gregory E Stadté‘i_.f__,gsq-_‘
Podt Office Box 6 1.{4"08 i
FIRAT5Y Hecord 951% ﬁ{’gqﬂést of -
Land Title Company of Skaglt County
Order No.: 13 6277-@
FULL RECONVEYANCE
The undersigned as trustee under that certam Deed of Trust, dated _ December 8§ 2000 in which
HAL F BROUGHTON is grantor and
ASSOCIATES FINANCIAL SERYICES COMPANY OF OREGON, INC _ is beneficiary, recorded on
FEBRUARY 28 2000 as Auditor’s No.
200012280171 records of SKAGIT County, Washington, having received from the

beneficiary under said Deed of Trust a written r.equest__. 1o reconvey, reciting that the obligations secured by
the Deed of Trust have been fully satisfied, does hereby reconvey, without watranty, to the persons entiiled
thereto all of the right, title and interest now: held by said trustee in and to the property described in said
Deed of Trust, situated in Skagit County, Washmgton as follows:

“A” The SE of the NE 20-35-8

“B” The S Y2 of the NW 21-35-8

Dated MARCH 17 2011

LAND TITLE comY)OF SKAGIT CO

PR

By |
Bill Ronhaar : (Name-Tltlc) Manager

STATE OF WASHINGTON ss STATE OF WASHINGTON s
COUNTY OF ) COUNTY OF SKAG]T ' )
On this day personally appeared before me On this 17TH da}' of. MARCH 2011

before me, that undersigned, a Fotary Pubhc in‘and for the State of
to me known to be the individual described Washington, duly commissicned and swom, persona]]y appeared
in and who executed the within and BILL RONHAAR, Sl tope lmown to be the
foregoing instrument, and acknowledge that authorized signateryof =~ LAND TlTl B COMPANY

The corporation that executed the foregding mstrument and
signed the same as acknowledged said instrument to be the free and voluntary act and deed

of said corporation, for the uses and purposes: thr:rem mentioned;and on
free and voluntary act and deed, for the uses oathstated that  he is authorized to exceute tothe: Eﬂld msﬁumﬂm

and purposes therein mentioned
Witness my hand and official seal hereto affixed thc day and year frst

above wnt}cn
GIVEN under my hand and official seal this &a}\ @ Q s
day of N N M z{

Sharon R. Anthony

Notary Public in and for the State of Washington, Wi, Notary Public in and for the State\e@mgton. S
Residing at o R. A ", Residingat  MOUNT VERNON -

My Appointment expires S’Q O ._""-N)‘& 4',, My appointment expires  9/6/2013




