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OF RECONVEYANCE

The United States of America acting th
United States Department of Agriculture

e Rural Housing Service or successor agency,
rustee under the deed (s) of trust executed by

Samish Indian Nation

5

as Trustor (s), dated and recorded in the Mongaé Re Skagit County, State of Washington,

accordingly:
Date of Instrument | Date Recorded | Docket or Book Page No.
12/19/2003 12/30/2003 200312300148

conveying real property situated in said county described as follows:™"
Portion Government Lot 1 of Section 32, Township 35, Range 2 and
Anacortes Tidelands

Situate in Skagit County, WA

Form RD 465-7 WA
(Revised 12/22/14)



IN WITNESS WEHEREOF

Housing Service or sucetss

executed this instrysie
to Part 1900 Subpart

T Dac]

State of Washington

County of Thurston

On this day personally appeared before me _Peter McMi
delegated representative of the Washington State Directo
the within and Foregoing instrument, and acknowledged
and voluntary act and deed, for the uses and purposes therein

ng-been advised that the obligations secured by said trust deed (s) have been fully paid and
cby does grant, bargain, sell and convey, but without any covenant or warranty.
ied, to the person (s) legally entitled thereto, all of the estate held by the

and to said described premises by virtue of said trust deed (s).

agency, United States Department of Agriculture, has
hrough the undersigned official, duly authorized pursuant

T'ederal Regulat

ashington State Director for
SDA, Rural Development (Trustee)

and official seal this 20th day of’ _July , 2016.

(NOTARIAL SEAL)
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Form RD 465-7 WA
{Revised 12/22/14)

AT ET AP e CA
éy Public in ang* the
Residing at:

[0 (a:oﬂé/

nown to be the
elopment, and who executed
sgred the samce as his/her free
en under my hand

My appointment expires on: 4@4@9 W/
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