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BY bhA’v‘ANIA COS'HILE

il —— SerB IIzSAH'BS

" Filed for Record at Request of SAFECO TITLE INSURANCE COMPANY

After Recording Mail to:

city Vandr_State, CA,\T B
. wi-1128
> 3-08-79-4-1- ﬂLlﬂO 00
:?"The undersrgned as trustee under that certain Deed of Trust, dated MARCH 9 » = 1989
in whicy GFOR(‘E L. SOHLER AND LOR!SSA A. SOHLER. HUSBAND AND WIFE » is gr;ntor
and ___J.C. COSGROVE AND RUBY COSGROVE, HUSBAND AND WIFE is beneficiary,
‘recorded on MARCH 10 A9 89 .as Au;iitor's Fite No. ___10B68] ' .in

“ . Volume 113 of Mortgages, at page - 223 _ | records of __ SKAMANIA

County, Washingion, having received from the beneficiary under said Deed of Trust a written request 10 reconvey, reciting that the
- obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, ta the person(s) ontlﬂod
Mo all of the right, title and interest now held by said trustee in and to the property described in said Deed of Trust.

AS DESCRIBED IN SAID DEED OF TRUST

Registrif::d Z

inder:d, i
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Indersct
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filned 402 €4
_ ST
Dated ___SEPTFMBER 18 19 _89 T

SAFECOQ TITLE iNSURANCE COMPANY
(Trustee)

By

(Name-Tjtfe 7~ AUTHOR1ZEDN\AGENT

By i
(Name-Title) - ™
ey STATE OF WASHINGTON
© STATE OF WASHINGTON : ss
T ss COUNTY OF___SKAMANILA
'COUNTY OF Onthis ____]18TH ___dayol ___SEPTEMBER 1989,

before me, the undersigned, aNotaryPubhcnandiorheStateolwwwv!on duly
commissioned and swom, personally
LEWIS R, WILLIAMS,.

On this day personally appeared before me

'le"EN,uhdel my hand and official seal this __

1o me known to be the individual described in and

. who executed the within and foregoing instru-
signed the -

ment, and acknowladged that
same as ____free and voluntary act and deed,

“for the uses and purposes therein mentioned.

day of - i .19

Notary Public in and for |he Slate ol Wash ‘
’ mqlon residing at :

' SAFECO Stock No. morm 7 (Rev. zw o

B ¥ T T e e

tomeknowntobethe _ AUTHORIZED AGENT = SK&MisXXX
of the corporation that executed the loregoing instrument, and acknowledged the said
lnstrummmbemmendvokmaryaclanddoodolwdoorpocm lonhoummd )
purposes therein mentioned, andon oath staled that . e
auﬂnnzodme:mmaa:dm ‘

‘Witness my hand and officiai seal hereto aﬁ’nxedllp,gaaang ﬁar h!sLabov, :

wmten q. ‘:.‘ tr.

"ﬂ‘-"/~u.° &

#.'

Nolary Pubhc in and for the Sta

- ;. '“ -
 residing at _STEVENSON oo
MY COMMISSION EXPIRES: 1/22/91 ,




