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PARTIAL RECONVEYANCE

TSI # W844028G-E

The undersigned as trustee under that certain Deed of Trust described below:

Original Borrower:
FINN HANGAR LLC

ijﬁinal Trustee:
USTEE SERVICES, INC.

Original Beneficiary:
SAVIBANK

Dated : 09/12/2023
Recorded _ : 09/12/2023
Auditor's F/# 202309120159
Book / Reel ; N/A

Palge : N/A
Filed. for record in SKAGIT County, State of WASHINGTON

Having received from the beneficiary under said Deed of Trust a written request to reconvey a portion
of the real property described in said Deed of Trust, the undersigned does hereby grant, bargain, sell

and reconvey, without warranty, to the person(s) entitled thereta all righ, title an

interest now

held by the tfrustee in and to that portion of the real property described in said Deed of Trust,

described as follows:

BUILDING ONLY, UNIT 102, FINN HANGARS, A CONDOMINIUM, RECORDED UNDER
AF#202409170145, LOCATED ON LOT 87-P35352 BUILDING C; OF AMENDED
SKAGIT REGIONAL AIRPORT BINDING SITE PLAN, PHASE 1, AF#200303040030.

TAX ID:NUMBER: P137175

Date: 10/28/2024
TRUSTEE SERVICES, INC.

ey (L

Lane T. Ormerod, Vice President

State of Washington, County of Kitsap
On 10/28/2024 , before me, the undersigned, a Notary

Public in and for the Stats of Washington, duly commissioned and

sworn, personally appeared Lane T. Ormerod to me known 10 be

the Vice Presidenit of the corporation that executed the foregoing

instrument, and acknowledged the said instrament to be the free and voluntary act
and deed of said corporation, for the uses and pult'gose.g therein mentioned, and
on oath state that he/she is authorized to execute the said instrument.

Witness my hand and official seal hereto affixed the day
and year first above written,

S 2o —

Notary Public in and for the State of Washingion
Residing at Silverdale, Washington

Notary Public
State of Washington
Gary W Enriquez
My Commission Expires 10/27/2025
License # 145060




