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DEED OF FULL RECONVEYANCE

The undarsigned as Trustee or Successor Trustee under that certain Deed of Trust described as follows:

Dated *1/22/90 | Recorded : | /96 /90
Recording Number : 108641 Book: 117 ‘Page : 628-631

County Of - " SKAMANIA
. State Of N :,Washingtpn
Grantor "JOAN M WHITE, A STNGLE PERSON
Trustee : Transamerica Title Insurance Company
Benaetici : : E
enefielary RIVERVIEW SAVINGS. BANK
Legal Description . : AS IN DESCRIBED DEED OF TRUST

having received from the Beneficiary under said Deed of Trust, a writtén request fo reconvay, reciting that the obliga-
tions secured by the Deed of Trust have been fully satisfied, does hereby grant, bargain, se!l 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. ' : '

Date : 9/4/90 ) INSURANCE COMPANY

Shssistant Secretary

State Of Washington

a8,
County Of CLARK

On this _5&___ day of AUGUST &m . 19930, before me, the undersigned, a Notary Public in and
for the State of Washington, duly commissioned and sworn, personally appeared oJJ . DOQUGLAS GAMLFN
———— 1o me known to be the ____ President and ASSISTANT Secretary, respectively of TRANSAMERICA
TITLE INSURANCE CO. | the corporation that executed the foregoing instrument, and acknowledged the said
instrument to be the free and voluntary act and deed of said corporation, for the uses and purposes therein mentioned,
andonoath stated that HE_ IS aythorized to execute the said instrument and that the seal affi xed is the cerporate
seal of said corporation.. I o T o I

‘Witness my hand and oflicial seal hereto affixed the day and yeaWﬂen.

Public in and for the State of Wasington, residing
NELLIE L. WOLFE 4 COIVER : : S
- NOTARY PUBLICMy abpointment expires: /1734
STATE OF WASHINGION | | |
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