fter Recording Return To: Skacit o 2 tU 1 7.0 60 ‘ﬂ 0034
cade Trustee Services, Inc. 6 mg . 01[;" ;a uditor $73.00
15 NE Novelty Hill Rd #8221-229 g€ 1of  110:13AM

ond, WA 98053

Loan No.: 17-030385F

FULL RECONVEYANCE

WHEREAS Cascadg ices, Inc. is the present Trustee under that certain Deed of Trust

described as follows:
Dated;
Recording No:

County of: Skagit
Grantor(s): SELECT BUY

Original Beneficiary: EASTSIDE
WHEREAS having received from the pse

Recorded: 4/6/2017

State of:  WASHINGTON

Deed of Trust.

Dated: May 22, 2017

STATE OF WASHINGTON )
COUNTY OF SPOKANE )

I certify that | know or have satisfactory evidence that Kristina Warren,
me, and said person acknowledged that she signed this instrument, on o
execute the instrument and acknowledged it as the President of Cascade mbz%e
and voluntary act of such party for the uses and purposes mentioned in this ins

Dated: May 22, 2017
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= ’é_ Notary Public in and for the state of Washid
=z Z  Residing at Spokane, WA
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