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The undersigned as trustee under that certain Deed of Trust dated............ August..3..1999.. .. )
RICHARD B JOHNSON IR
in Wh]Ch .......................................................... 1S grantor
and oo ERROL HANSON s e i
beneficiary, recorded on....8=4~90 . ............ , as Auditor's’ FlIe No .199908040015........... , records
Of----"""“'----------S'kag-i-t ............. County, Washington, having ‘received from the beneficiary under said Deed

of Trust a written request to reconvey, reciting that the obligations secured by the Deed of Trust have been

fully satisfied, does hereby reconvey, without warranty, to the perso_n(s) entitled thereto all of the right,

title and interest }i{OW h.eLd by said trustee in and to the property described in said Deed of Trust, situated in
County, Washington, as follows:

......................................................

Tracts A& B S/P SW-01-79
Ptn NE# 13-35-4

As in the above referred to Deed of Trustfe 

Dated: s M ay.. 24 ....... 2001 ..........
ST "RTLT. RONiARRHETiie MANAGER
STATE OF WASHINGTON } sy R STATE OF WASHINGTON }SS‘
COUNTY OF....oocrovmerrmmpivinsiiinnssssssns O\~\ " Ak ', COUNTY OF .. SR g oo
On this d 11”'“.' &' - O Onthis ............ Zat]aay of i, Ma .......... 2001 |
n this day personally appeare re me, the undersigned, a Notary Public in and for the State of Washington,
OO PP PPRPRPUPTOT St RETPPN commissioned and sworn, personally appeared........ccccoveveveieeieeeieennen.
.............. BLLL. RONHAAR ,tomeknowntobe

...........................................................................................

Notary Public in and for the State of Washmgton
TESIAING AL cvvvveeerreieccee e e
My appointment eXpIres: ......ccovvvvvviververrsearensrinaannns

written.

., the

thiauthonzed signatory of . AND-- T FTLE - COMPANY.----

%?oratlon that executed the foregoing instrument, and acknowledged said

trument to be the free and voluntary act and deed of said corporation, for the
ses and purposes therein mentioned, and on oath stated that he is

authorized to execute the said instrument.

Wiiness my hand and official seal hereto afﬁxe@ay and year first above

ﬂ\le I

Notary Public in and for the State of Washington,

residing OUNT - VERNON-- e

My appointment expires: Q.wm &.m. 200 Loveerrvernn.
Form No. LT-16 Full (4/99)



