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WHEREAS NATIONWIDE TITLE CLEARING, INC. is the present Truslee of record under the following
described Deed of Trust:

Trustor: NORMAN SLEOGE AND IRIS COLA - SLEDGE, HUSBAND AND WIFE

Bengficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS"), as designated nominee
for , beneficiary of the security instrument, its successors and assigns

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS") AS DESIGNATED
NOMINEE FOR BAY EQUITY LLC., BENEFICIARY OF THE SECURITY INSTRUMENT, ITS SUCCESSORS
AND ASSIGNS

Original Trustee: CHICAGO TITLE

Oated: 06/21/2016 Recorded: 06/20/2016 in Book/Reel/Liber: N/A Page/Folio: N/A as instrument No.:
201606300173 In the Records of the County Recorder of Skagil, State of Washington.

Propernty Addrass: 42069 CEDAR ST, CONCRETE, WA 98237

AND WHEREAS, the above said Deed of Trust has been paid in full;

NOW THEREFORE, the present Trustee having received from the present nominee for the Beneficiary under
said Deed of Trugl and the obligations secured thereby a written request to reconvey by reason of the obligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty, to the person or persons legally entitled thereto. the eslate, title
and interest now held by il under said Deed of Trust, describing the (and therein as more fully described in said
Deed of Trust.

¥ Bay Eqity
By NATIONWIOE TITLE CLEARING, INC. as Trustee ?‘” -
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STATE OF [ forsala

COUNTY OF _Frae ffg

on 23 ({9 | vetore me. Y0ckelle. S50m\ o Publicinandfor ___[NIIL_.  inthe
State of . personally appeared personally known to me (or proved

to me on the basis of satisfactory evidence) (o be the person(s) whose name(s) isfare subscribed to the within
instrument and acknowiedged 10 me that he/shefthey executed the same in his/herftheir authorized capacity, and
that by his/hacitheir signature on the instrument the person(s), or the sntily upon behalf of which the person(s)
acted, execuled the instrumeni,
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Notary Expires:



