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DEED OF RE EYANCE
HSBC MORTGAGE CORPORATION {USA) #:0695308 "EDWARDS" Lender ID: :795/501/000920153 Escrow/Title: 103FCWA

Skagit, Washington
WHEREAS WAS -{INGT ON MUTU AL is the present Trusise of record under tha following described Deed of Trust:

Trustor: DOROTHY L EDWARDS ' A SINGLE WOMAN

Beneficiary: HSBC MORTGAGE CORPORATION {USA)

Original Beneficiary: U.S. NATIONAL MORTGAGE COMPANY

Original Trustee: ISLAND TITLE™ -~

Dated: 03/05/2002 Recorded! 03/13!2002 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
200203130103 In the Records of the Couinty Recorder of Skagit, State of Washington.

Propenty Address: 22821 KNAPP ROAD, MOUNT VERNON, WA 98273

AND WHEREAS, the above said Deed of Trust has been paid in full;

NOW THEREFCRE, the present Trusteé having 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
secured 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. : :

By WASHINGTON MUTUAL as Trustee

On ‘?/:cye?b

~ @Wﬁ'dﬁtﬁﬁffﬂ{ OReel ¢ AVP

STATE OF Ut ymasdon,
COUNTY OF_ Slcec, ¥

Oon 9 JSC}‘Q 005, before me, “'\hm\n de  Lady & e~ _a Notary Public in and for

Sean, Vv Counly in the Stafe of qu Shingden - ., personally appeared
personally known to me (of proved to me on the basis of satisfactory evidence) to be the person(s) whose name{s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/herftheir authorized capacity, and that by his/her/their signature on the |nstrument the person(s) or the entity
upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal,
f ZMCM_«QE ﬁ &&qz &t 6‘;/

Notary Expires: H /55 ltcoq
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-"Sfafe of Washington }
County of Skagit } SS.

I céﬁify'that_l know or have satisfactory evidence that Joshua Guthrie is the person who appeared
“before me, he/she is the Assistant Vice President of Washington Mutual and he freely signed

inﬂhis authorized capacity for the uses and purposes stated in this instrument.

Dated: - IC‘I lg/laowf;

C% WACiaches. %{an_ :J"“{vi/ '

Notary Public in and for the State of At s s b
- Residing at: _F3¢ & 374 S .
My appointment expires: R\ g sTT Jooa
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