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' ) Deed of Reconveyance

GMAC MORTGAGE LLC # 0857254543 "BAINBRIDGE" Lender ID:30001/202415965 Skagit, Washington PIF: 12/08/2011

MERS #: 100037506572645431 SIS# 1-888-679-6377

WHEREAS FIRST AMERICAN TITLE INSURANCE COMPANY is the present Trustee of record under the following
described Deed of Trust; g

Trustor: PAUL MICHAEL D. BAfNBRIDGE AND DENISE BAINBRIDGE

Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS")

Original Beneficiary;: MORTGAGE ELLECTRONIC REGISTRATION SYSTEMS, INC {MERS)

Original Trustee: FIRST AMERICAN TITLE,

Dated: 06/12/2009 Recorded: “06/26/2009 in Book/Reel/Liber; NA Page/Folio: NA as Instrument No.:
200906260053 In the Records of the- -County Recorder of Skagit, State of Washington.

Property Address: 3615 TUNDRACT; MOUNT VERNON, WA 98273

AND WHEREAS, the above said Deeg_i_ pf Tru§thas_be_.en paid in full;

NOW THEREFORE, the present Trustee having received from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby a wntten 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 entitied 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 FIRS}' i\P RICAN TITLE INSURANCE COMPANY as Trustee

y 7 r—————
RONALD E. ROONE THORIZED SIGNATORY

STATE OF Sout olina
COUNTY OF Lexington

on 1=12-12 before me, Upan M. Dun fo‘/b ‘6?’0} a Nutary Public in and for Lexington
in the State of South Carohna personally appeared RONALD E. ROONEY | AUTHORIZED SIGNATORY, 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 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 instrument the person(s) or the entity upon behalf of
which the person(s) acted, executed the instrument. EH

WITNESS my hand and official seal,

Caven f)e ! GXI/@
Nofary Expires: g2l 2 202

JOAN M DUNKELBERG
Notary Publie
South Carofing

My Commission Expires 12/02/2021

{Thrs area for notanal seal)
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