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Deed of Recor
Novad Managemem Cg suf ing#: 561-7682762 B H"YQUNGREN," Skagit, Washington
WHEREAS 7. D. SERA MPANY OF WASHINGTON is the present Trustee of record under the following
described Deed

Trustor: RUBY Y NGREN, AS HER SEPARATE PROPERTY

Beneficiary: Secretary of Hods| g and Urban Development by Novad Management Consulting, LLC as
Attorney-in-Fact ) .
Original Beneficiary: SECRETARY OF-HOUSING AND URBAN DEVELOPMENT

Qriginal Trustee: SeniorOff gponsibility for Single Family Morigage Insurance Programs in the
Department of Housing and E"ban Development Field Office with jurisdiction over the property described below,
of a designee of that Cfficia
Dated: 01-29-2003 Recordey
N/A tn the Records of the Coli]

3-20034% Instrument No. 200302030182, Book/Reel/Liber N/A, Page/Falio
g Skagit, State of Washington.

Property Address: 1094 SINCLAIR WAY.,

AND WHEREAS, the above said Deed of* een paid in full;
NOW THEREFORE, the present Trustee havi
and the obligations secured thereby a written r
Deed of Trust,

ceived from the present Beneficiary under said Deed of Trust
tto reconvey by reason of the obligations secured by said

r persons legally entitled thereto, the estate, title
and interest now held by it under said Deed of Trust descrifing nd therein as more fully described in said
Deed of Trust.

By: T. D SERVICE COMPANY OF WASHINGTON as

, personally known
name(s) isfare
me in hisheritheir

authorized capacity, and that by histher/their signatu
of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal,

{This area for notarial seal)

SEE ATTACHED
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ACKNOWLEDGMENT

idual who signed the document, to which this certificate is attached, and
e truthfulness, accuracy, or validity of that document

State of s
County of

On January 10,201
Michelle Tran, who
whose name(s) is/are
he/she/they executedthe s
signature(s) on the instru

acted, executed the ins

“befére me, G. Gemez, a Notary Public, personally appeared
ed 10 me on the basis of satisfactory evidence to be the person(s)

fis/her/their authorized capacity(ies) and that by his/her/their
rson(s), or the entity upon behalf of which the person(s)

I certify under PENALTY (
foregoing paragraph is true an

Witness my hand and official seak

G. GOMEZ
Commission # 2043355 :
Notary Public - California z

Qrange County 2
29, 2017

(Notary Namc?/:ﬁ;:/(@:ez/ ?j'




