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Full Reconveyance

The undersigned as trustee under that certain Deed of Trust, dated. May 18 e . T . - 19_.7.?._,
inwhich L. Ed"&@.’?dmﬂ‘?fllﬁ.’.‘g and Mary K. Helland, h/w . = . is grantor

| ana. o F;r_,st.,__Ee.de_:_a..l..,..S.a.v.l.n.gs....and...L.Q.a.n..A,ssczg ;.ai;.;gr ............................................. is beneficiary,
recordedon..._May 21 .. ... .19 79 -, under Recording No. 88591

' . ,recordsof . Skawania oo County, Washington,

7 h'nmg recened from lhe heneﬁmar\. under said Deed of Trust a written request to reconvey, reciting that the
ohligations secured by the Deed of Trust has been fully satisfied, does herchy reconvey, without warranty, to the

person(s)entitled thereto all of the right, title and interest naw held by said trustee in and to the property described
-in said Deed of Trust, situated in....._._._. Skamraria _...County, Washington, as follows:

"The N 635.16 feet of Lot4, Ward Acres Annex, as per plat filed

in Book A of Plats, page 152, records of Skarania County,
Washington,

Also known as Lot 1 of Hale Short Plat, recorded April 11, 1978
under auditor'’s ro. 86103, records of Skarania County, Washington.

Dated. Qctober. 30. ... . . ... ..., 19 .89.

PIONEER NATIONAL TITLE INSURANCE COMPANY

(Name Tltle)

RSN 24 ' Eugenie Cubberley = Adst
4 A3+ By . e
(Name - Title)
STATE OF WASHINGTON, STATE OF WASHINGTON,
ss $s
County of County of Klickitat

1 hereby certify i ] ' i : 1 ceriify that I know er have satisfactory evidence that

< is the person who appcarcd before me, and sand person acknowledged that

isthe perso afisrared before me, 1 (—S he___) signed this instrument, on oath stated that _Shﬂ__lﬁ_____
_acknowled cﬁ' ‘QQ@TAB \ autherized to execute the instrument and acknowledged it as the

ment and abknowiedged it 1o be of B ] tiopal

and volunt s orlhe,lsaap?aﬁposc SULAnce

in this instrdgie. : to be the free and voluntary act of such panty for the uses and purposes
' o menticned in this instrument.

Dated & it \ . 1 JD.,M_______________._____
» ‘ - » C/?Zéua/ «54—3 C’,\
Notary Public in and for lhe Staite nj Washingron, /'v'or_a/u Public in an.i _for the State of Washington, . T
" residing at __- _ - T residing at Goldcnda le :

My appoinimeni (‘.tpir-c;I - My appointment expires —__1/12 /90




