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recorded on

of Mortgages, at page...... 332 records of
having received from the

beneficiary under said Deed of Trust a written request fto reconvey,

County, Washington,
reciting that the

obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of the right, title and interest now held by said trustee in and to the property described

in said Deed of Trust, situated in.................

................ Skamania County, Washington, as follows:

*%As in Described Deed of Trust¥¥

..... T RANS.AI-‘IEMQ.A...IIILE...INS.UBAH.QE....GQMI!ANK......
- (Trustee)

By

STATE OF WASHINGTON
COUNTY OF......

|

On this day personally appeared before me

who executed the within and foregoing instrument,

and acknowledged that cigned the same

free and voluntary act and deed,
for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this

STATE OF WASHINGTON ; _
”. -
COUNTY OF Clark Ca i

On this .. 28N . day of ....ocooeoe AUBUSEESTY. o't 1658
before me, the und_enigned, a Notary Public in & S State.of Yash-
inglon, duly commissioned and sworn, personally: X

- Rick. Baxkow

and
to me known to be the ...............

rxeattondyc of Iransamexica. Title. I G, Q0
the corporation that executed the foregoing jnstrumeifty, owledged
the said instrument to be the free and voluntary act and dedd¥ 'df'3aid corpor-
alion, for the uses and purposes therein mentioned, and on cath stated that

__he_i5. .. authorized to execute the said instrament and that the seal

od d year first
........... tered S
xad, S
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d for the State of Waslﬁngto%%‘ = >
residing at.......VANCQUVEr. .« el N R
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