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FULL RECONVEYANCE

The undersigned, as Trustég sar Trustee, under that certain Deed of Trust described as follows:
DATED

RECORDING NUMBER
COUNTY OF

STATE OF

GRANTOR

124 #'2011

BENEFICIARY
TRUSTEE :
BENEFICIARY BY ASSIGNMENT

ASSIGNMENT RECORDING #
DATE OF ASSIGNMENT
LEGAL DESCRIPTION

TAX PARCEL NUMBER

. “AS IN SAID'DEED OF TRUST”

Having received from Beneficiary under said Deed of Trus
obligations secured by the Deed of Trust have been fully*
unto the parties entitled thereto all right, title and interest
said Deed of Trust.

quest to reconvey, reciting that the
ereby grant, bargain, sell and reconvey,
fore acquyi

2/13/2015

STATE QF WASHINGTON )
)55
COUNTY OF SNOHOMISH)

This is to certify that on this 2/13/2015 before me, the undersigned, a notary public in a;
Washington, duly commissioned and sworn, personally appeared JEROME A. FROLAN ‘
individual described in and who executed the w1thm foregoing msfrument as such Trustee o1 beh

such Trustee for the used and purposes thercin mentioned.
GIVEN under my hand and official seal 2/13/2015

My commission expires: 09-10 2613,




