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TRUST

WHEREAS on Augtist.Z1, 2015, the undersigned David H. Rytand and Mary R. Rytand, Trustees of The
David and Mary Rytand L% g T fider the provisions of a trust agreement dated September 2, 2008, were the

and as particularly described in that certain
Mary R, Rytand, Trustees of The David and I
Skagit County, as Trustee, in favor of Skagi
$400,000.00, and recorded June 11,2012,
recorded in the Office of the County Auditor of Skagit County,
V‘e No. 201508210055, executed by the Trustee under said Deed

real property, and
WHEREAS, said Full Reconveyance was recorde__ ‘

WHEREAS, it is now the desire and intent of th i id Deed of Trust to correct the record title to
the land covered by said above referred to Deed of Trust by, causiing sai d of Trust to be reinstated as a valid
lien upon the hereinabove described real propetty. '

NOW, THEREFORE, David H. Rytand and Mary R. R: rsigned, in consideration of the
premises herein recited, does hereby declare that certain Full Recgns ded Apgust 21, 2015, under
Auditor’s File No. 20 150821055 records of Skagit County, Washin; isAbsolutely null and void and of no force

roperty, with full force and
effect as though the Full
nty, Washington, had never

Reconveyance recorded under Auditor’s File No. 201508210055, records :
been issued and recorded.

IN WITNESS WHEREQF, said Skagit Bank, has caused its name an

affixed hereto by its duly
authorized officers this (5 day of September. 2015.

Skagit Bank
BENEFICIARY

Mary Rytand Living Frust



STATE OF \Wig
COUNTY OF &¥&

On this da
individual(s) described in
signed the same as their freeang:
GIVEN under my hand and o

ecuted the within and foregoing instrument, and acknowledged that they
intary act and deed, for the uses and purposes therein mentioned.
al this |5 th day of September, 2015,

L)mQu,d;./ £ . C«W‘n

Notary Public in and for the State of Washington
Residing at: HBna cov—s
My Appointment Expires -3y - i

STATE OF u)cmﬁwgipm\a
1 ss.
COUNTY OFW y

I hereby certify that I know or have sati actfory evidencethat Dg @ 4 Z@; Q4N is the
individual who appeared before me, and said individual ackno :2d that they signed this instrument, on oath state
that they are authorized to execute the instrument and acknow | 2 as the Grantors of the Deed of Trust, to be

STATE OF ay.\}u»«ﬂ'é'u
COUNTY OF W

Onthis / 8 ﬂ day of September, 2015, before me, the undersigned, a No
State of Washington, duly commissioned and sworn, personally appeared Zov) r¥s
[}C%t Ao g ST ~ - tome known io be the
President AuP ¢ (ana Specialtifnd —Seeretary respectively, of the corporation that exéed
instrument and acknowledged the said instrument to be the free and voluntary act and deed o
the uses and purposes therein mentioned, and on oath stated that are authorized to execute the
that the seal affixed (if any) is the corpaorate seal of said corporation.
Witness my hand and offictal seal hereto affixed the day and vear first above written,

Notary Public i
Residing at
My commission expires




ACKNOWLEDGMENT

HED TO and made a part

STATE &
County of

bogs:
) S8:

have satisfactory evidence that 7 lc‘c: n Brow Pr A
; signed this instrument, on oath stated that \np | = authorized to

kiigwledged it as the kagﬁﬂul:ﬂis_ao(_tz_)f/z_éb
A to be the free and voluntary act of such

ntioned in this instrament.

Notaty Public in and for the State of WASHINGTON

Residing at NN W AT NR A
My appointment expires: 7 - & - 201"




