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When Recorded Return To:

Lien Release Dept

MAT Bank

4th Flaor - Lien Release Dept.
PO BOX 5178

Buffalo, NY 14240

Deed of Reconveyance
MET Bank#: 0100736081 “FOX" A89/507 02107266898 (0063323639 000004150 Skagit, Washington
MIN #:100107311306406001 SIS #: 1-888-6795-6377

WHEREAS Nationwide Tille Clearing, INC. is the preaent Trustee of record under the following described Deed of
Trust:

Trustor CHAD C FOX AND JODI L FOX, HUSBAND AND WIFE
Ben iary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS"), as desugnated nominee
for. . beneficiary of the security instrument, its successors and assigns

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. (“MERS") AS DESIGMATED
NOMINEE FOR SUN WEST MORTGAGE COMPARNY, INC., BENEFICIARY OF THE SECURITY INSTRUMENT,
ITS SUCCESSORSE AND ASSIGNS

Original Trustee: COMMONWEALTH LAND TITLE COMPANY

Dated: 04-11-2013 Recorded: 05-08-2013 as Instrument No. 201305090115, Book/Reel/Liber N/A, Page/Folio
N/A In the Records of the County Recorder of Skagil, State of Washingion.

Property Address; 17815 DUNBAR ROAD, MOUNT VERNON, WA 98273-8750
AND WHEREAS, the above said Deed of Trusl has been paid in full;

NOW THEREFQORE, the present Trustee having recelved from the present nominee for the Benaficiary under said
Deed of Trust 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 warranly, to lha person or persons legally entitled thareto, the estate, title
and interest now held by il under said Deed of Trust, describing the land therein as more fully described in said
Deed of Trust.

By: Nalionwide Title (%earlng, INC. as Trustee
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STATE OF Florida .- T c.
COUNTY OF Piasdds -?

The foregoing instrurnent was acknowledged before me by maans of h¥physical presence or [ ] online
notarization, this day of S 2020 by ¥y

of i L .a corporation, on behalf of
the corporation. He/she is personally known o me or has produced as identification.

WITNESS my hand and official seal,

B, GLAIRE GOX
LRSS MOTARY PUBLIC
“*I STATE OF ELORIDA
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