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FULL RECONVEYANCE

The undersigned as Suége_s’sgr T_rﬁ_gtee under that certain Trust Deed described as follows:

Dated: Y MaAY 23,2011

Recorded: '__MA‘;_( 24,2011

Auditor's File No.: . 201105240059

Grantor: Vlkmg 3,LLC

Successor Trustee: ,-Law Ofﬁce of Aaron M. Rasmussen P.S,

Beneficiaries: Oren Lee Cotton and Carol Ruth Cotton as Trustees of the Oren & Carol Cotton

F_an_lﬂy Trust... .

Having received from the beneficiary under said Deed of Trust a written request to reconvey, reciting that the
obligations secured by the Deed of Trust have been fully satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of the right, tltle and mterest now held by said trustee in and to the property described
in said Deed of Trust. E

Lot 22, "SKYLINE NO. 11," as per plét re'corded in Volume 9 of Plats, pages 78 and 79,
records of Skagit County, Washington. * -

TOGETHER WITH tidelands adjacent thereto as conveyed by deed under Skagit County
Auditor’s File No. 85081400293,

Subject to all covenants, conditions, restrictions;: reservatlons agreements and easements
of record. ; A7

Situated in the City of Anacortes, County of Skagit, State ';.a_f 'Wash-i@_gt_pn.

Dated: 5—- /5’ / 3

EN P.S., Trustee

AARON M. RASMUSSEN, President

STATE OF WASHINGTON

§8.

S N

COUNTY OF SKAGIT

I certify that I know or have satisfactory evidence that AARON M. RASMUSSEN is thie person‘who
appeared before me, and said person acknowledged that he signed the foregoing instrument, on oath
stated that he was authorized to execute the instrument, and acknowledged it, as President-of the Law
Office of Aaron M. Rasmussen, P. S., to be the free and voluntary act and deed of such party for the. uses
and purposes therein mentioned. . :

GIVEN under my hand and official seal this /4~ day of f7) @« ] ,2013.
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JOANN C. RYAN} nor A‘@)/rPUBLIC in and for the Stateof/(Nashmgton

NOTARY PUR
STATE OF WASHIne o | residing at__ 14 0£ 7€' S
My appointment expires g XS~/ §£
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