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The undersigned as trustee under 1hat certain Deed of Trust dated............ June 24 2002 .
JOHN WINCHESTER;,

'81ngle\person

of... Skagit...........o... Counly ashmglon hawng received frum the beneflmdry under said Deed
of Trust a written request to reconvey, recifing” that the cbligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without” watranty, to the person(s} entitled thereto all of the right,
title and interest now held by said trustec in ‘and Lo the property described in said Deed of Trust, situated in
...................... Skagit........... County. Washington, as foilows:

Lot 23, "CEDARGROVE ON THE SKAGIT," as per plat recorded in
Volume 9 of Plats, pages 48 thrOugh 51 _inclusive, records
of Skagit County, Washington. o

Dated.............September.. . 16.. 2004
LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } g STATE OF WASHINGTON ™ )
COUNTY OF oo COUNTY OF..... Skaglt .
. i ared bef On this .......... 16th. day of... SEPtember 2004 .
On this day personally appeared before me before me, the undersigned, a Notary Publlcm andforthe StalaOfWthmﬁmn

.......................................................................................... duly commissicned and sworn, personally appea
ORI Bill. Ronhaat........ .“mnwhmwmom
o ) ) the authorized signatory off, AND- P TTLE - CGI@ANY o the
executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, and dcknowledged said
knowledged that............ signed the same as instrument ta be the free and voluntary actand deed of said torporation;for the
__________ ary act and deed, uses and purposes therein mentioned, and on nath slated that:__: hesis

authorized to execute the said instrument, SR

to me known to be the individual described in and who

for the uses arﬁ}ﬂ&ﬂﬂﬁ ﬂwﬂﬁm@“’w _ _ &
STATE OF WASH!MGTO Witness my hand and official seal hereto affixed the day and yf_:_ar"'_lgsf'gbg\«'e

GIVEQN hand fidial seal this written. - NS
oy} h?@fﬁﬁ?tt:ﬂﬂﬁ ......................... o\ m&!

................................................................ S]—IARON R ANTHONY

Notary Publtic in and for the Stme 0,[ Washington, Nmafy Public in and for the State of Washmv‘io .
FESTAING (L wovvriieiie s residing at.. MOUNT VERNON
My appointment eXpires: ... My appointment expires: 9
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