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: The undersrgned as trustee under that certam Deed of Trust, dated

in whlr_:h

MICHAEL W. OBER AND DONEEN G. OBER, HUSBAND AND WIFE

mv? . _ .:1937‘.

IS grantor

" and WILLIAM 1. WILKINb AND SUSAN WILKII\S, HUSBAND AND WlFE
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MAY 7 i S , * A9 __8_7_ as Audrtors Frle No:

) of Mortgages at page _113_ records oi .

" is beneficiary.
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_County, Washmgton having recerved from the benehcrary under said Deed of Trust a2 written request to reconvei 'rtecm:ng théu tI;e o
> obligations § secured by the Deed of Trust ‘has been fully satisfied, does hereby reconvey, without
"~ thereto aII of : lhe nght mle and mleresi now held by sard trustee rn and to lhe property descnbed in sard Deed of Trust
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B COUNTY OF

] On this day personally appeared before me

T

to me known to bethe individual descnbed inand

. _who executed the within and foregoing instru-
-menl; and acknowiedged that —___ signed the

~ same as ___-{ree and voluntary act and deed,
I‘or lhe uses and purpo;es lherem memroned
- GIVEN under my hand and official seal lh:s
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By
(Name Trtle} .
o By
- (Name Trlle)
. CQUNT\’ OF__—

‘Onthis____BTH._ dayof JUNE

| LEWIS_R._WILLIAYS, JR-.
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STATE OF WASHINGTON o }
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— 1989,
before me, the -..ndersagned a-Notary Public in"and for the Stale of Washington, duly
commissionad and swom, pesma!yappeared - .
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tomeknovmlobeihe __AUTHORIZE.D AGENT__—
of the coiporation that executed the fowgorng instrument,
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" purposes therein mentioned, andongamslatedmal

aJthonw:i 1o execute t.he saicl instrument.
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