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Skamanla County Tltle Co

PO Box 277
;it;.sraie.bd Stevenson WA 98648

weels "DEED OF FULL HECONVEYANCE
; >The undersrgned as Trustee or Successor Trustee under thal cenam Deed of Trust descnbed as iollows
\'Dated ST March 22, 1967 .- Recorded : May 24, 1967

i Recordmg Number '_: 368336_ . 'j_},- L Book : E 49 Page 453
’?’;___COuntyOf ) Skamaftia" o F . L

~State Of o - Washlngion
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Grantor : lJllllam F. Wllklns and Carol E Wilkins,,",,h,usl‘bé\ndr and’ wife
Trustee . ' Transamerrca'l’rtleInsuranceCompany oo ' . s
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7 ‘Beneficiary _ . : Commerce Mortgage Company, an Oregon corporat1on
' Legai Descrlptlon As 1n Deed of Trust Y
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havmg recewed from the Psneucrary under sald Deed of Trust, a written request to reconvey. reoiting that the oﬁ‘l;g'a--,'
tions secured by the Deed of Trust have been fully satisfied, does hereby grant, bargam sell arid reconvey, unto’ the
" parties entrtled thereto aII rrght titte and mterest which was heretofore acqurred by sald Trustee(s) under sald Deed

-of Trust. - P - o

(B 1 ST ) = . : o

.
»_6 P
R

o

Date September~ 18, 1987. | - "~ . TRANSAMERICA TITLE INSURANCE COMPANY

' Dorrie Johnsg
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! Sja!e Of.Washington
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Personaily appeared ., who bemg dulen ds&Ahat Sheisthe
Assistant Secrelary of Transamenca Title Insurance Company, a Corporation and U\azAalﬂ trd mgﬂ wds signedon . -
) behal! ot said corporanon by au\honly ot its Board of DureciOrs ‘and She acknowled P mstrument to be |ts

7 vo!unlar act and deed. .
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