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Her 0T T DEED OF FULL RECONVEYANCE

o

The undersngned as Trustee or Successor Trustee under that cerlam I')eed of Trust descnbed as !ollows

'f"_" ‘Dated o - 5/30/84 SR ‘ Recorded .6/4/84 e
Recqrdlng‘Nu‘mbe‘r : 97676 o L Book: 60 Page - 419-422
Countyo{ o ;A SKAMANIA ' | ’ ) S W A

> JStateOI . V‘.ashmg*on B

L

Gfantor  WILLIAM H. Rﬂ(E‘ AND DOLORES RIKE‘., ‘HUSBAND AND WIE‘E

N Trustee ’ oo 'Transamern:aTlt!e Insurance(.ompmy s 5

- Beneficiary RIVERVIEW SAVINGS ASSOCIATION 1

AS IN DESCRIBED DEBD OE‘ TRUST

vl

!5993' Descri;;fio,n'

b ] havmg recewed fron:the Benelncqary under said Deed o! 1rust a wntten requesl to reccnvey recmng tha! the oblrga-
hons secured by the Deed of Trust have been fuliy satlshed does hereby grant, bargaln sell and recomey, unto the { .
partles enmled thercio all ngh! title and m!erest whlch was heretafore acquured b/ sard Truslee(s) under saxd Deedi
of Trust N . : :

- ey

"”~Dﬂe,

N ,Stafe_(f)l W:_Jshing!on ' ,
.- .7 CountyOf - CLARFK _..._ 4 |
_ - Onthis. ?-IH}' - day old__NOVEMBER___ B It 90ﬁ. before me, the unders:gncd a Nolary Pub!fcm and
o for the Slate ol Wast ngton, duly comm;scnoned and swors nersonaliy appeared _J. DOUGLAS GAMLEN
' oL to'mce known to be the - Rroeident—3 ASSISTANT, Secretary, respectively of 'ILRB_E__BMBRICA .
TITLE. INSURA!!CE_CO. the corporaluon that execut ted the loregomg mshumen! and acknow!edged lhe sald'
instrument lo be lhehee and volunlary act ang dced.of said orporalzen for the uses and pumoses therein mentioned, i
; andonoalh sla'ed th: HI:. IS._.athonzed o execute tha saudmstrumenl and lhallhe sealalhxed as the corporate‘-
—sealo!satdcor raten.. - . ST S e
. po a7 ’ o '« ' : : : _ \Ql‘Jm. 5

uo-.,'

Wulness my hand a :d official seal herelo atllxed lhe day m‘d year l:rsi abovo wnlten . " 7
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