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S Full Reconveyance

“The undersigned as trustee under that certain Deed of Trust, dat,ed ................... AJune /-0

. "'and

r:ffecm'ded on......June 25 ......, 8s Auditor’s File No 88830 anolume

* of Mortgagos at page.....480 ., records of...... : Skamanla . County, Washington, :
* having received from the beneﬁcnary under said Deed of Trust a wntten request to reconvey, reciting that the
obhgatmns vecured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
"2 . person(s) entitled thereto all of the right, title and interest now held by said trustee in and to the property described -
"am said Deed of Trust, situated ), — Skamanla — i Washmgton as follows:

**As in Described Deed. of Trust**

.TRANSAMERICA TITLE.INSURANCE. CQW?ANY .....
(Trustee) A

) - ‘STATE OF WASHINGTON i STATE OF WASHINGTON ‘
: - BS. 8S.

COUNTY OF COUNTY OF.......Clark

. . o On this 6th day of E

On this day personally appeared before me before me, the undemgned & Notary Public in a.nd for \lu).}tﬂtlbyﬂgsh-

e ington, duly commissioned and sworn, personally \.. ..... ..J, ..

" to me known to be the individual described in and A . & K ck Barknw, ........ 5‘.,1 ?: gt foyeren s .![....
who executed the within and foregoing instrument, and . e “ﬁn ) 3

' | and acknowledged that ................. signed the same to me known to be the

free and voluntary act and deed, wagetiodx of Transamerica. Title. Ina A1l
for the uses and purposes therem menlloned . the cog)orallon that executed the foregoing inst " ged -
- the said instrument to be the free and voluntary act az deed rpor-
) tlon, for the uses and purposes thereln mentloned md on oath mted that

GIVEN under my hand and official leai this

S SUNES - DU Witness my hand ual he ! ' : year ﬁm :
ST sbove written. -\, .
- sistered. §:

‘ Notary Publ:c in and for the State of Wash- _ Nofar_\ Pubhc in anJlor the Sute of Washington, [n‘j el i &
o _:ngton residing at R R— o - reciding at......... Yancouyver .

“ tif n? o

My appo:mtment expires _,/_Q/ T ”....,‘ 2.
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