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_SATISFACTION OF MORTGAGE
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KNow ALL MEN B}' THESE PRESENTS: That DONALD P GERMERAAD and ESTHER P GERMERAAD
husband and wife S o S

L

the owner and holdar of that certain mortgage bearmg date December N 5 1'§8‘2

. executed by MICHAEL IV ARTERBURY and CAROLYN J ARTERBURY husband and w1fe

to secure payment of the suta of 1$707.33 (Soven Hundred Seven and 33/100) _ _ -
: : : Dollars (S © ., ) and interest,

and 'recorded_in't‘he gﬁice of :he County Auditor of . Skamama . o . ‘_'Cou‘nty,, .lState of Washington,

. onthe 27th . dry of December-, ]98\ ., in Volume 53 : df' “Vwortgages‘.at page“\‘9‘188"

bemg Auditor’s Fjle ’Jo 9 '[ g . y does: hereby acknowledge that the saxd mortgage s
5 60 l

‘ has been F ULLY SATISFIED -\\'D DISCH-\RGED and does hereby authorxze and dxrect the sa.xd County Audltor :

. "to.enter full satrsfactron thereof of record.
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IN l\IT\ESS WHEREOF o ha\,e hereunto set : o hand " and”seal'
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DONALU P br_gvl RO : ’
». oty &Z/W‘caea&{ (sTAL)
; ESTHER P GERMERAL\D .
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- STATE OF
1984 before me, the undersifgned,‘

a \Totarv Public in and for .he State of Wmdn duly commlssroned and sworn, personally appeared
DONALD P GERMERAAD and . ESTHER P. GERMERAAD : s

s

‘to me known to be the mdrwduab descnbed in and who executed the foregomg xnstrument -and acknowledged to me

‘ that the _y sxgned and s&led this said instrument as their free and voluntary @ct and deed for the uses and
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J .
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‘purposes t‘herem mentijned. | ; d <. o |
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GIVE\ under my hand and ofﬁcxal sea.l this’ JS day of ¥ M_«_— /‘ ; ]984
9’\ M L/ ")
 Notary ﬁublxc in_and for the: State of Waskington,
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