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:’ " The undemgned as Tlustee or Successor Trustee under thal certaln Deed ol Irust descnbed asfollo 'JS L
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Grantor 7 . MARS'iALL O. SKAAR AND JANET M. SKAAR, ‘ HUSBAI;TD AND WIFE -~
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having rece ived lrom the Benelncuary under said Deed of Tr
tions secured by the Deed of Trust have been fully satisfie
part:es entitled. lhereto all nghl ulle and interest whlcﬁ W

ust, a wnhen request lo reconvey rccmng thal the " oblxga- o
d. does hereby grant, 'bargain, sell and reconvey. unto the
as herelofore acqu:red b} sand Trustee(s) under sald Deed
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= on :h-s_L day of _ |

"z . for the State of Washmglon duly commlssmned and swom personally appeared __S‘I‘EPHEN LYTSELL — -

to me known to bethe _ President and —ASSISTANT_. Secrelary, respecln.rely of.. TRANSMIEZRICA
TITLE.INSURANCE“*___*_ the comoralmn ‘that executed the foregoing’ instrument, and acknowledged the said

inslrument to be the free and voluntary acl and deed of §aid corporallon for the uses and purposes therein mentioned,

R and on oath slaled Ihal HE Is___u authonzed to execute the 9a'd mslrumnnl and that lhe seal aflixed is the corporale
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. - = Witness my hand and ollncml seal herelo alllxed the uay and year first above wmlen
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