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Alter recording returmn to:
WestEdge Federal Credit Union
35()] James St

ellingham, WA 98225
Fll\. No. 2207392121

Tax ID No.: P134512
Property Address: | 93 Old Highway 99 N, Bellingham, WA 98229

FULEL RECONVEYANCE

The undersigned Land Title & Escrow of Skagit & Island County. as Trustee under that certain Deed
of Trust dated in which Joni G. Springer and Grant Springer, a married couple is Crantor and
Westkdge Credit Union, is Beneficiary. recorded on 05102019 as Auditor's Instrument Number:
201905100054 of the Official Records of Skagit County. Washingion, having received from the
Bunmua]y undler said Dieed of Trust a written request to reconvey. reciting that the obligations secured
by the Deed of Trust has been fully satisfied. does hereby recony cy. without wamranty, to the person(s)
entitled therelp-all of rhe right, titfe and interest now held by said Trustee in and to the property described
in said Deed of Trust, situated in Skagit County. Washington, as follows;

PARCEL A

Lot 2, Skagit County Shert Plat No. PL-18-0166, approved December 17, 2018 , recorded under
Auditor's File No. 201812190015, records of Skagit County State Of Washington, being a portion of
the North 172 of the Southeast 1/4 of Section 7, Towmship 36 North, Range 4 East, W.M.: Situate
within the County of Skagit, State of Washington,

PARCEL B

That 20 Foot wide easement for ingress, egress and utilities for the benefit of the above deseribed
parcel, crossing Lot 1 of the abeve described Skagit County Short Plat ne. PL-18-0166: Situate
within the County of Skagit, State of Washington.

Parcel 1D Number: P134512

Fax ID No.: P134512
Property Address: 1693 Old Highway 99 N. Bellingham. WA 98329
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Dated: IOl IL‘H Zg—

Trustee:

Land Title & Escrow of Skagit & Isiand County

By: W

| e

Print Name: \!tC/tJ MW -
Title: PVCCMS QECD[E{j /ﬁf—@@@ O_,L)

STATE OF mﬂf\\ﬂa\m
COUNTY OF____ L ACAT DY

[ certify that | know or have satisfactory evidence that il YWERTET (is/are) the
person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this
instrument. under oath stating that (he/she/they) (is/are} authorized to execute the instrument and
acknowledged it as the  Reron yoMUNLL of Land Title & Escrow of Skagit & Island
County. to be the tree and voluntary act of such party(ies) for the uses and purposes mentioned in this
mstrument.
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Notary Signatur A 4 §

’ : Y S Tttt
Print Name: BlANCA Zomﬂwb\ﬁ?? Ko i

Notary Public in and for the State of  (UASHH MbTDM
Residing at: ’\?,{’{blmtgr/\{/,lﬂ"f Wk

My appointment expires: lDﬁ i g !ZOZE)




