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Deed of Reconveyance
MET BANK #: 00510651 42 "ROWELL" Lender ID:P66/0520709314 Skagit, Washinglon

MERS #: 100133700031927810- 51S #: 1-888-679-6377

WHEREAS FIRSTAMERICAN FITLE INSURANCE COMPANY is the present Trustee of record under the
following described Deed of Trust:

Trustor: JUDITH M ROWELL, AS HER.SOLE AND SEPARATE PROPERTY

Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. ("MERS") AS NOMINEE
FOR COUNTRYWI|DE BANK, FSB =

Original Trustee: RECON TRUST COMPANY

Dated: 06/09/2008 Recorded: . 06/13/2008 .in Book/ReelfLiber: N/A Page/Folio: N/A as Instrument No.:
200806130106 In the Records of the County Recorder of Skagit, State of Washington.

Property Address: 561 RUBY PEAK" AVE MOU.N.T VERNON, WA 98273-8921

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

NOW THEREFORE, the present Trustee havmg 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 cbligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty. to 'ﬁhe person or persons legally entitled thereto, the estate, title
and interest now held by it under said Deed of Trust, describing the tand therein as mare fully described in said
Deed of Trust. :

By FIRST AMERICAN TITLE INSURANCE COMPANY as, Trustee
On MLt /7 -

MARK WINDHAM , AUTHORIZED SIGNATORY

STATE OF South Carclina
COUNTY OF Lexington

on\l- 20-13  before me, FOL\{ m {Y\OCE . |, a Notary Public in and
for Lexington in the State of South Carolina, personally appeared MARK WlNDHAM AUTHORlZED
SIGNATORY, personally known to me (or proved to me on the basis of satisfactory evrdence) to be the person(s}
whose name(s) is/are subscribed to the within instrument and acknowledged to:me that He/shefthey executed the
same in his/herftheir authorized capacity, and that by his/herftheir signature on the’ mstrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument. : e

WITNESS my hand and official seal, FAYE M MACE —————
Notary Public .+
é% \.YV\}J’YIC OQJLQ State of South Carofing
Not‘e‘ry Ex;:i';‘e-srh hb?) SQU‘H" Ca I‘O(. - My Commissicn Exp ree 1 1/5/2014
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