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FULL RECONVEYANCE

WITHOUT SATISFACTION OF NOTE
Grantor(s)-Trustee WHATCOM LAND TITLE COMPANY, INC.
Grantee(s)-Borrower: HOMESTEAD NORTHWEST, INC.

The undersigned as trustee under that certain Deed of Trust, dated FANUARY 22, 2002, in which HOMESTEAD NW
DEV. CO. is grantor and FRED HOFMAN, AS HIS SEPARATE PROPERTY, is beneficiary, recorded on
JANUARY 30, 2002, under Auditor's File No. 200201300263, Records of Skaglt County, Washington, having
received from the beneficiary under said Deed of Trust a written requcst to re¢onvey, reciting that the obligations
secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the person(s) entitled
thereto all of the right, title and interest now held by said trustee in and: to the property clescnbed in said Deed of Trust,
situated in Skagit County, Washington, as follows:
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STATE OF WASHINGTON sreanat
S8,
County of Whatcom

I certify that I know or have satisfactory evidence that DAVID F. GODDARD is the person who appca:cd beforc e,

and said person acknowledged that (he) signed this instrument, on ocath stated that he is authorized: to_execute the:
instrument and acknowledged it as the President of WHATCOM LAND TITLE COMPANY, INC. to be the free and'

voluntary act of such party for the uses and purpos tioned in this instrument. RO

Dated:  September 18, 2002 w{ Uum/u’t J/\/

Sheila K. McElroy
Notary Public in and for the State of Washlngton, residing at
Bellingham. My appointment expires 5-1-06.




