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nder that certain deed of trust described below, conveying real property

Customer#: 1 Servi
Loan#: 900053667
THE UNDERSIGNED, as |
reconvey, reciting that the obligation secured by said deed of trust
does grant, bargain, sell, and convey, but without any covenant or

or persons legally entitled thereto, all of the estate held by the
igek, by virtue of said deed of trust.

warranty, express or implied, t¢
undersigned in and to said de

Property Address: 8113 COLLINS ROAI); SEDBO WOOLLEY, WA 98284-0000 County of SKAGIT,
State Of WASHINGTON. :
IN WITNESS WHEREQF, the undersigned
corporafion, it has caused its corporate name fa
order of its Board of Directors. Dated:
TRUSTEE SERVICES, INC.

as executed this instrument, if the undersigned is a
séfned hereunto by its officer duly authorized thereunto by

7 e
By: /17(/ iz { 5

Jaco A Hnmm, Asgistant Vice President

State’of WASHINGTON }
County jf KITSAP } ss.

On D 'S / 9{ , before me, Matthew J. Orwmerod, a Notary Public, personally’ Jacob A.
Hamm wﬂgproved to me on the basis of satisfactory evidence to be the person(s) wl ;
subscnbed to the within instrument and acknowledged to me that he/she/they executed the:
authorized capacity(ies) and that by his/her/their signature(s} on the instrument the person{&},
behalf of which the person(s) acted, executed the instrument, I certify under PENALTY OF.¥
the laws of the State of WASHINGTON that the foregoing paragraph is true and correct.
Witness my hand and official seal, '

NOTARY PUBLIC
STATE OF WASHINGTON

MATTHEW J. ORMEROD
(Notary Name)~Mafthew J. Ormerod COMMISSION EXPIRES 02/14/2018

Recording Requested By:
EVERBANK



