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Deed of Reconveyance
WASHINGTON MUTUAL CLIENT 150 #:8413477848 "DUNHAM" Lender ID:E92/850/1677769180 Skagit, Washington PIF:
10/01/2008
MERS #: 100054130001125390 VRU# 1 -888-679-6377

WHEREAS CALIFORNIA RECONVEYANCE COMPANY is the present Trustee of record under the following
described Deed of Trust:

Trustor: JASON H DUNHAM AND RHONDA L DUNHAM

Beneficiary: MORTGAGE ELEC‘I’ RONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR WASHINGTON
MUTUAL BANK, FA

Original Beneficiary: MORTGAGE ELECTRONlC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR
WASHINGTON MUTUAL BANK, FA™~ -

QOriginal Trustee: ISLAND TITLE COMPANY

Dated: 07/13/2001 Recorded: 07/17/2001“in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
200107170122 In the Records of the Gounty Recdrder of Skagit, State of Washington.

Property Address: 4718 LOIS LN, SEDRO WOGLLEY WA 98284-7811

AND WHEREAS, the ahove said Deed of Trust has been pald in full;

NOW THEREFORE, the present Trustee havmg recewed 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,

DCES 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, descnbmg the Iand thereln as more fully described in said Deed of
Trust. . . . . } . N e .

By CALIFORNIA RECONVEYANCE COMPANY as Trustee .
On November 4th, 2008 .

GREGORIOT, MINIANG | LIEN RELEASE ASSISTANT SECRETARY. .~

STATE OF Florida
COUNTY OF Duval

On November 4th, 2008, before me, VELIDA MEDIC, a Notary Public in and for Duval in the State of Florida,
personally appeared GREGORIQ T. MINIANG , LIEN RELEASE ASSISTANT.SECRETARY ‘personally known to me
{or proved to me on the basis of satisfactory ewdence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity,
and that by his/herftheir signature on the instrument the person{s}, or the entity upon beha!f of Wthh the person(s)
acted, executed the instrument. .

WITNESS my hand and official seal,

()/Q'(J@f; Aol

VELIDA MEDIC
Notary Expires: 07/12/2011 #DD 694510

o)

ng,;ﬁ VELIDA MEDIC
; Commission DD 684530 LA e
Expires July 12, 2011 S

HAondad Theu Troy Fain nsurance 00-385- 7018

(This‘area for notarial seal)
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