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When Recorded Return To:

M&T BANK

4TH FLOOR-LIEN RELEASE DEPT.
PO BOX 5178

BUFFALD, NY 14240-9886

Qgg_d QI Beconvezance
MA&T BANK #:0101744209 "SADLICKI” Lender (D:Q92/0218759991 Skagil, Washington
MIN B 100392411201636167 SIS #: 1-B88-679-6377

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

Trustor: NICHOLAS A SADLICKI, AN UNMARRIED MAN

Bengficiary;: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS"), as designated nocminee
for . beneficiary of the sacurity instrument, ils successors and assigns :

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

Qriginal Trustee: FIRST AMERICAN TITLE INSURANCE COMPANY

Dated: 12/14/2016 Recorded: 12/20/2016 in Book/Reel/Liber: N/A Page/Folic: N/A as Instrument No.:
201612200064 In ihe Records of the Counly Recorder of Skagit, Stale of Washington.

Properly Address: 629 CRESTED BUTTE BLVD, MOUNT VERNON, WA, 98273

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

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

DOES HEREBY RECONVEY, wilhout warranty, 1o the person or persons legally entitied therelo, the estate, title
and Interesl now held by it under said Deed of Trust, describing the land 1herein as more fully described in said

Deed of Trust,
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STATE OF
COUNTY OF

On H ’ Jg’ 2ol . before me, . @ Notary Pubtic in and for lu ] ! 74 in the
State of 1D, . personally ap| = . personally known to me {(or proved

to me on the basis of satisfactory evidence) to be Ihe person(s) whose name(s) Isfare subscribed 1o the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity, and
thal by his/herftheir signature on the instrument the person(s). or the enlily upen behalf of which 1he person(s)
acted, execuled lhe instrument.

WITHESS my hand and official seal, VICKY MCCOY

NOTARY PUBLIC
STATE OF FLORIDA
COMME GG285301
EXPIRES: 12/18/2022

(This area for notarial seal)



