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Name: LANDEX ASSOCIATES, INC. LT
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Address: - PO BOX 1416

City and State: ANACORTES, WA 98221
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R :_Coumy of SKAGIT } S
On ths day, before me, the undersigned, a Notary Public in and for the State aforesaid duly commxss:oned and

Rows22  PARTIAL RECONVEYANCE

RE: 02-51798

Tax Acct. # 4692-000-005—009-0-

AF #: 950606076 -

Grantor: FIRST AMERICAN TITLE COMPANY OF SKAGIT COUNTY
Grantee: LANDEX ASSOCIA_TES INC., 2a WA. Corp. and TED TREPANIER

The undersigned as trustee undcr that ccrtam Deed of Trust which is identified below, having received from the
beneficiary under said Deed of Trust a wnncn requcst to reconvey a portion of the real property which is
described therein, docs hereby reconvey, without warranty, 10 the person(s) entitled thereto all of the right, title
and interest now held by said Trustee in and te that poruon of the rcal property described in said Deed of Trust
recorded in SKAGIT County Washington. as follows

Lot S, "PLAT OF ESTATES AT SU MMIT PARK. DIVISION NO. II", as per plat recorded in
Volume 16 of Piats, pages 162 & 163, records. o!' Skagn Countv, Washington.

GRANTOR: LANDEX ASSOCIATES, INC.. a WA. Corp. and TED TREPANIER

BENEFICIARY: THOMAS R. COLLINS, Trustee of the Anderson Bunter Law Firm,
P.S. Profit Sharing Trust snd WILLIAM HECHT, Trustee of the
Radiology Associates Retirement Plans Trust

TRUSTEE: FIRST AMERICAN TITLE COMPANY OF SKAGIT COUNTY

DATED: June §, 1995 RECORDED: June 6, 1995
AF#: 9506060076
VOL: 1445 PAGE: 04558

FIRST AMERICAN TITLE CONIPANY OF SKAGIT

D[ANE K DORAN Asmstan' Socrctarv

s Siate of WASHINGTON )

} ss.

swom, personatly appeared DIANE K. DORAN to me known to be the Assistant Secretary of FIRST
AMERICAN TITLE COMPANY OF SKAGIT COUNTY, the corporation that executed the forcgomg
instrument, and acknowledged the said instrument to be the free and voluntary act and deed of said oorporauon.

for the uses and purposes therein mentioned, and on oath stated that He/She is authorized to exccute the saxd
ms:mment 'y .

OO X tate of WASHINGTON,
_.:-"' N A_.BP,H, stxdmg at Burlmgton
= Q@@‘&;m'\..m- (o) '?,’ My appointment expires: April 1, 1999
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