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Deed of Reconveyance
CITICORP TRUST BANK; FSB # 0006732909 "ELLINGSEN" Lender ID:31000/0006732908 Skagit, Washington
WHEREAS RELEASE SYSTEMS INC. is the present Trustee of record under the following described Deed of Trust:

Trustor: SUSAN L. ELLINGSEN FORMERLY SUSAN L. RINGENBACH, SUBJECT TO THE PRESUMPTIVE
COMMUNITY INTEREST OF HARRY.L. ELLINGSEN, HER HUSBAND

Beneficiary: CITICORP TRUST BANK, FSB FORMERLY KNOWN AS TRAVELERS BANK & TRUST, FSB
Original Beneficiary: TRAVELERS'BANK & TRUST, FSB

Original Trustee: LAND TITEE.COMPANY,

Dated: 06/18/2001 Recorded: 06/21/2001 “in Book/Reel/Liber: Nf/A Page/Folio: N/A as Instrument No.:
200108210070 in the Records of the County Recorder of Skagit, State of Washington.

Property Address: 1812 S 6TH.STREET, MT VERNON, WA 08273

AND WHEREAS, the above said‘-l:)“q'a_'é_d;_of TrU%t has been paid in full;

NOW THEREFORE, the present Trusteé hé:wng received from the present owner of the beneficial interest under
said Deed of Trust and the obligations: secured thereby a written request to reconvey by reason of the obligations
gecured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty, to the person or persons legally entitled thereto, the estate, title and

interest now held by it under said Deed of Trust descnblng the land therein as more fully described in said Deed of
Trust. . .

B);‘ RE_E&]SESYSTFMS INC. as Trustee
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LANCE N. WESSELL, PRESIDENT , TRESHEE

STATE OF OR g:!b
COUNTY OF N

in the State of

*-, a Notary Public in and for
i ., personally appeared

Wy Y LI T i O -~ g,

LANCE N. WESSELL, PRESIDENT , TRO&®EE, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed o the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorizéd capacuty. and that by
hisfherftheir signature on the instrument the person(s), or the entity upon behalf of Wthh the person(s) acted,

eﬁe_cutﬁd the ingtru, ﬂn&o wgﬁ‘ﬁ

WITNESS my hand and official seal, 5 OFFICIAL SEAL
DONNA M HANSON

Notary Expires: / / MY COMMISSION EXPIRES SEF SEPT 17,2007
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