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The undersigned as trustee un__d-ér__t-ii'at certain Deed of Trust dated........ S0 L S50

ELISE C.BISHOP, AS HER-SEPARATE PROPERTY

in which..... JESS S Ol LT

and oo SKAGIT. STATE. BANK . .

beneficiary, recorded on...6=19=2001 .

of BRagdt oo County,: :-ashmuon hawng 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 heen
fully satisfied. does hereby reconvey, without warranty, to the person(s) entitled thereto all of the right,
title and interest now held by said trustec in‘ant’i____te the properly described in said Deed of Trust, situated in
.................... Skagit oo County, Washin-gton‘ as follgws:

% g re-recording of instrument # 200106080207
Ptn. Gov. Lot 3 in SW# 19-35- 3 AKA Lot 2 S/P 32-87

As in the above referred to Deed of Trust

Dated.. ..  December 16 2004

LAND TITLE COMPANY OF SKAGIT COUNTY

STATE OF WASHINGTON } g8 STATE OF WA‘SHI‘}[&TON
COUNTY OF i COUNTY OF...

Onthis... 20th . dayof... _',_-December . 2004
before me, the underslgned aNotary Pubi;c inandfor the Statett Washmglon,
duly mmmlwoned and sworn, personally dppg‘,ared i

10 me known 10 be the individual described in and who

i the authorized slgnatorv o AND - TITLE- GQMPA:NY ey the
executed the withiy—sad ng_instrument, and ac- corporation that executed the foregoing instrument, and acknox»ledgcd seid
knowledged that... SHARON R. m sathe as instrument Lo be the free and voluntary act and deed of said corpardtion, for the

uses and purposes therein mentioned. and on oath :tated Thd.t he"is

............................... t_and Jdeed, R
STM'E“UFWWQ&TQN authorized to execute the said instrument. : :

for the uses and pu pmmp menquI;UB : S

~*-- PUBLIC

My Co Witness my hapgd and official seal hereto affixed the day 1nd year Fr@t ab@ve
{1 R Eon Expivermboped] this  writen. - A
Y OF et T e € . 'LD\'\@ , - L

.......................................................................................... SHARON R ANTHO
Nolary Public in and for the State of Washington, Natary Public in and for the Staie of Wat ,
TESIUINE AL ooy rvvviirr s e ae e e s ses e snrn e residing at. MOQUNT .- VERNON. ..o
My appointment eXpires: ........cccvoonmriveieiieiennn My appointment expires: ... QmBm2005 ... o
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