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__j _ff_jFULL RECONVEYANCE
The undersigned as trustee under that certam Deed of Trust, dated APRIL 29 2011 in which
KAREN A FURE, a single woman, as her separate property is grantor and
SKAGIT STATE BANK e is beneficiary, recorded on
May 4 2011 s e as Auditor’s No.
201105040085 records of Skagi g County, Washington, having received from the

beneficiary under said Deed of Trust a written fequest to reconvey, reciting that the obligations secured by
the Deed of Trust have been fully satisfied, doés hereby reconvey, without warranty, to the persons entitled
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, Wasliington,-as follows:

Dated OCTOBER 29 2012

Lan&__ .Tiffe_ & Escrow Company of Skagit County
—— )

(N‘éme—Tltle) Manager

STATE OF WASHINGTON STATE OF WASHINGTON

COUNTY OF Jss. COUNTY OF SKAGIT .* ./ Jss.
On this day personally appeared before me On this 26TH iy of .~ OCTQBER 2012
before me, that undersigned, i Notary Puﬁhc in ang for the State of
to me known to be the individual described Washington, duly commissionéd and sworn; personally appeared
in and who executed the within and BILL RONHAAR, L 10 me known to be the
foregoing instrument, and acknowledge that authorized signatory of Land Tttle & Escrow Co. of Skagit County
The corporation that executed the forcgomg mstlumcnt, and
signed the same as acknowledped said instrument to be thc free and volunlmy act and deed
~ of said corporation, for the uses and purp___oscs ther;m ‘mentioned, and on
free and voluntary act and deed, for the uses cathstated that  he is authorized m.cs'zec'ﬁte ta"the:--said"instrumem

and purposes therein mentioned
Witness my hand and official seal hereto affixed the day and year first

above writter, O o
GIVEN under my hand and official seal this \
day of SN m

Sharon R. Anthony - ik
I];Iota;y Public in and for the State of waShll'lE{Q\r\l“! ity Il:ota;y Public mgg%ﬁ;ﬁ?&%&f W?‘Sh‘ﬂgwﬂ i
esiding at W Y, esiding at - Lok
My Appointment expires A AN T/., 4’/ My appointment expires  9/6//2013 *
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