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Reference No.: BATCH 2011.52

® CHICAGO TITLE COMPANY

Recon No.: 5992 .2..:36
FULL RECONVEYANCE

: WITHOUT SATISFACTION
The undersigned as trustee undcr that certain Deed of Trust, dated October 3 , 2005, inwhich

ROBERT F SESNON

is grantor and
FOUNDATION BANK

, 2005, as Auditor’s File No. 200511080063, in

is beneficiary, recorded on  November 8 :
Volume of Mortgages, at page. , records of KAGIT
County, Washington, having received from the beneficiary under said Deed of ’lsrus% a written request to

reconvey, reciting that the obligations secured by the Deed of Trust has been fully satisfied, does hereby
reconvey, without warranty, to the person(s) entitled théreto all.of the right, title and interest now held
by said trustee in and to the property described in sald Dced of Trust situaied in SRAGIT

County, Washington, as follows:
AS SET FORTH ON SAID DEED OF TRUST

THIS RECONVEYANCE IS BEING EXECUTED
WITHOUT SATISFACTION OF THE NOTE BASED
UPON THE REQUEST FROM THE BENEFICIARY.

CHICAGO TITLE INSURANCE COMPANY (Trustec)

Tax Account Number:
B\
Dated JUNE 28, 2011 DON MEDEMA &
AUTHORIZED SIGNATORY
COUNTY OF SNOHO'MISH.' S

STATE OF WASHINGTON }

1 certify that T know or have satisfactory evidence that DON MEDEMA
is the person who appeared before me, and said person acknowledged that he/she mgned thlS {l;strumcnt

on oath, stated that he/she was authorized to execute the instrument and acknowledged it as.
of CHICAGO TITLE INSURANCE COMPANY = %

PilUTfHORI ZdED L 5 IGNATORE‘{ qb. 4 g b )
the free and voluntary act of s mﬁu; e uses and purposes mentioned in the insgrpment,
20 = dih": K o

DATED junNE 28,
= \\\\m"
My appointment expiresF g;:; :,,’ Notary Publidid and forthe State of Washington;
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