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When Recorded Relurn To:

MET BANK

4TH FLOOR-LIEN RELEASE DEPT.
PO BOX $178

BUFFALO, NY 14240.9886

Cead of Reconvevance
MAT BANK #:0052329026 "IRELAND" Lander ID:Q06/0201574710 Skagit, Washington
NN ¥: 100039032186457186 SIS ¥: 1.888.879.6377

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

Trustor: DANE N, IRELAND AND SARAH IRELAND, HUSBAND AND WIFE

Bengficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS"), as designated nominee
for . beneficiary of the securily nstrument, ils successors and assigns

Qriginal Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. "MERS") AS DESIGNATED
NOMINEE FOR QUICKEN LOANS INC., BENEFICIARY OF THE SECURITY INSTRUMENT, ITS
SUCCESSORS AND ASSIGNS

Qriginal Trustes: FNTG-CHICAGO TITLE

Daled: 01/28/2009 Recorded: Q2/12/2009 in Book/ReelLiber: NVA Page/Folio: N/A as Instrument No.:
200902120003 In the Records of the County Recarder ol Skagit, State of Washinglon.

Property Address: 1208 HEMLOCK PL. MCUNT VERNON, WA 98273

AND WHEREAS, the sbova said Daad of Trust has been paid in full;

NOW THEREFORE, Ihe presen| Trusiee having recaived from the present nominee for the Beneficiary vnder
said Deed of Trust and the obligations secured lhereby a written request (o reconvey by reason of Ihe obligations
secured by said Deed of Trust,

DQES HEREBY RECONVEY, withoul warranty, 10 the person o persons tegally enlitled therelo, the eslate, title
and interest now hetd by it under said Deed of Trust, describing the land Lherein as more fully described in said

Deed of Trus). 99
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By NATIONWIDE TITLE CLEARING, INC. as Truslee
Qn ’.E-'IL‘- 2 bE

S Hedod

oamugl Mosrtado

STATE OF _Flgridia,
COUNTY OF Pire M8

on a2 14 . before me, MMedsi.  fnay a Notary Public in and for AT/ in the
Steleof _Blorip, ______, personally appeared Sy . personally known (o me {or proved
1o me on the basis of satisfactory evidencs) to be the person(s) whose name(s) isfare subscribed lo the within
inslrument and acknowledged to me Lhat he/she/they execuled the same in his/her/their authorized capacity, and
that by his/her/their signature on the instrument the person{s), or the entity upon behal of which the person{s)
acted, execuled the instrument,

WITMESS my hand and official seal, s, MELISSA MAY
“iH. MOTARY PUBLIC

3¢ STATE OF FLORIDA
COMMN GG 920423
EXPIRES: 10/27/2023

T e IgSKO. Pegand
Notary Expires:lp fa1/az,
({This area for notanial seal)
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