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Peed of Reconveyance

LOANCARE, A D!VISION OF FNF.SERVICING, INC #:7098619 "HAMEL" Lender ID:646/0208202044 Skagit, Washington
MERS #: ‘!00073000851497636 SIS #: 1-888-679-6377

WHEREAS TRUSTEE SERVICES INC. is the present Trustee of record under the following described Deed of
Trust:

Trustor: JOEL P, HAMEL AND CLARA L . HAMEL , HUSBAND AND WIFE

Beneficiary: MORTGAGE ELECTRONIC. REGISTRATION SYSTEMS, INC., AS NOMINEE FOR FREEDOM
MORTGAGE CORPORATION, ATS SUCCESSORS AND ASSIGNS

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR
FREEDOM MORTGAGE CORPQORATION, ITS SUCCESSORS AND ASSIGNS

Qriginail Trustee: LAWYERS TlTLE R

Dated: 03/21/2012 Recorded: 03/28.'2012 in Book/Reel/liber: N/A Page/Folio: NA as Instrument No.:
201203280058 In the Records of the County Recerder of Skagit, State of Washington.

Property Address: 13849 SEAVIEW: WAY ANACORTES WA 98221

AND WHEREAS, the above said Deed of Trust h-as been 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 a written request to reconvey by reason of the obligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty to the person or persons legally entitled thereto, the estate, title
and interest now held by it under said Deed of Trust descrlbmg the land therein as more fully described in said
Deed of Trust. R

By TRUSTEE SERVICES, INC. as Trustee
On January 16th, 2013

4&«;, e @

TAMMIE L ORMEROD , ASSISTANT SECRETARY

STATE OF Washington
COUNTY OF Kitsap

On January 16th, 2013, before me, KIMBER M. HAMM, a Notary Public in and for Kitsap in the State of
Washington, personally appeared TAMMIE L ORMEROD , ASSISTANT SECRETARY, personally known to me
{or proved to me an the hasis of satisfactory evidence) to be the person(s) whose name(s) isfare subscribed to
the within instrument and acknowledged to me that he/sheithey executed the samgin histher/their authorized
capacity, and that by his/her/their signature on the instrument the person(s), or the entlty upon -behalf of which
the person(s) acted, executed the instrumant, : E.

WITNESS my hand and officiail seal,

RS
Ty BNy
Tann

NOTARY PUBLIC ~
State of Washington
KIMBER w1 HAMM

MY COMMISSION
E
04/01/20 16 XPIRES

/jé C "_)"“(: ¢ i-],/\,(*\. ‘-/
KIMBER M. HAMM
Notary Expires: 04/01/2016

(This a reé_.fdr notariat seal)
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