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| “The undersigned as Truslee or Successor Tmstee under lhat certain Deed of Trust deacnbed as fo!!ows nta
Dated . ¢ 9/19/85 - - Recorded ; 9/27/85 -
Recording Number : 100023 ~* - -~ =~ ‘Book : -61 : Page : 793‘27-9345.
.-County Of : SKAMANIA SR S -
State Ol ST Washmqlon N ~ 7
Grantor f_ ‘ : PAUL R. COLLINS, A SINGLE MAN
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S .Tiustee s Transamer-ca Title lnsuranceCompany

Benehc-ary o RIVERVIE’.W ShVIhGS ASSOCIATION

V LGQBEDESCUDHOH : AS IN DBSCRIBED DEED OE‘ TRUST
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havnng received irom the Beneficaary under said Deed of Trus! awritten request to reconvey. recutnng that the obl:ga-
tions secured by the Deed of Trusl have been fully sahshed does hereby granl bargaln sell and feconvey, unto the
parlies enmh.d there!o all nghl hlle and m!eresl Wthh was heretofore acqu:red by sa|d Trus!ee(s) under sa:d Deed

Oate 3_1/28/_914 |

State Of Washinglon
Covnly 0!

On lhls M_ day of JANUARY , 19_91_ berore me ‘the underStgned a Nolary Publicin and -
' for the S!ate of Washangton duiy commissioned and sworn; personally appeared - J . DOUGLAS GAMLEN - - y
me known Io bathe . Peasideatend ASSISTANT gecretary, respectively of MS_AMERICA
. , the’ corporanon that executed the loregome mslrumenl and acknowledqed lhe sald
mslrumem o be the lree and volunlary act ang dced of said corporation, for Ihe uses and pirposes therein menhoned

. “2nd onoath stated that .. HE 15~ - authomed fo exgcute the, sald Instfument and that the seal aﬁaxed is th\s
L seatql saTd corporauon ,;-:"';;'J‘ S P S _
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Welness my hand and olhcral seal here!o a.hxed lhe day and year lusl above wntten

'A.Nolary Public In dnd for the State of Wash n
at-"  VANCQUVER:- *.

_ My appolntment explrres;;,s_'l;
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