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- #1500260 _ DEED OF FULL RECONVEYANCE
The ,un-dersigned as Trustee or Successor Trustee under that certain Deed of Trust described as follows:
Dated : November 18, 1983 - Recorded : November 21; 1983
Repdrding Number : 96701 - Book : 59 Page : 798
County Of : Skamania o
State Of : Washington
Grantor : Eruien» L. Zapfe , a single man

) Trustee : Transamerica Title Insurance Company
Beneficiary ~ -~ : Riverview Savings Assuciation , a corporation

Legal Description  : Parcel 1: Lot No. 2 of the Wind River Lots No. 2. as recorded in
Book B at page 42, records of Skamania County, Washington.

Parcel 2: Lot No. 1 of the Wind River Lots No. 2 as recordéd in Book B at page 42,
Records of Skamania County, Washington.

Subject to easments and restrictions of records.
having received from the Beneficiary under said Deed of Trust, a written request tc reconvey, reciting that the obliga-
tions secured by the Deed of Trust have been fuily satisfied, does hereby grant, bargain, sell and reconvey, unto the

parties entitled thereto all right, title and interest which was heretofore acquired by said Trustee(s) under said Deed
of Trust. 7

Date . October 12, 1989

State Of Washington ‘
88
County Of Clark

Personally appeared __J. Douglas Gamlen . who being duly sworn did say that  he is the
Assistant Secretary of Transamerica Title insurance Company, a Corporation and that said instrument was signed on

behalt of said corporation by authority of its Board of Directors and he acknowledged said instrument to b |[te
voluntary act and deed. degiste
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NELLIE L. woLF indexed, U
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