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113939

, records

S AR Skagit .. County,--w:ash:__ng'_[on; having received from the beneficiary under said Deed
of Trust a written request to reconvey a portion-of the real property described in said deed, does hereby
reconvey, without warranty, to the person(s) entitled thereto, the right, title and interest now held
by said trustee in and to the portion of the real property described in said Deed of Trust, situated in

....................................................... County, Washmgton, as follows.

Lot 1, PLAT OF CHANNEL VIEW,{&sfiecdided on September 19,
2000 under Auditor's File No.. 200009190049, records of
Skagit County, Washington ET e

117189

LAND TITLE:EEICOMPA‘NSEC OF SKAGIT COUNTY

October 22 2004

Dated......ccoovveem KOG ES TN
STATE OF WASHINGTON } « STATE OF WASHINGTON =, " .~
COUNTY OF oo COUNTY OF......... Skagit =

Onthis ... 220d...... day of.... Octnbex i :2004...

On this day personally appeared before me before me, the undersi uned aNo[aryPulec inand forth State of Washmgton

duly commisgigned a ersonally appcare(!

to me known to b the individual described in and who Sﬁ lfi rﬂ nRasY o mmf:km“m(’bc
- ] thc aulhnn.zed signatory OLAND TITLE COMPANY ., the

executed the » and ac-  corporation that executed the foregoing instrument; and. acknouledged said

knowledged ] STAT% wﬁ;
. a
for the uses afd ]NIQ;E&@ Yheretn BB e

My Commission Expmas 9-6 -2005
GIVEN under my hamd-—md

Witness my hand and official scal heret d the day and ycar fii rst above. .
) al seal this written. . Aty .
eeeelBY OF oottt e sseeas € 2 A

same as  instrumentto be the free and voluntary act and deed of said corporation, for the
and deed uses and purposes therein mentioned, and on oath sta:ed that : he 1 1s_
authorized to execute the said instrurment. SN

Notary Public in and for the State of Washington, Notary éﬂﬁ: mn md%’r%%l tate %ashmgton,
residing at . residing at... MOUNT. VERNON ...

My appomtment expires: . My appointment expires: ....9=6=2005..
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