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Full Recon;éyance

The undersigned as trustee under that certain Deed of Trust, dated . . AJUBLY 17,1986 .
inwhich... .. TIMOTHY A. LIKNESS and DAWN M. LIKNESS = DU R .

and.............. WASHINGTON MUTUAL SAVINGS BANK =

recorded on : , as Auditer’s File No.._ 101490 , in Volume.

of Mortgages, at page ,recordsof . . .. C;KAHA““IA Ccunty, Washington,
having received from the beneficiary under said Deed of Trust a written request to reconvey, reciting that the
obligations secured by the Deed of Trust has been fully satisfied, does hereby recanvey, without warranty, to the
- person(s) entitled thereto all of the right, fitle and interest now held by caid trustee in and to the property described
_in said Deed of Trust, situated in. ... SKAMANIA . . cwevimiie.County, Washington, as follows:

SEE ORIGINAL DOCUMENT FOR LEGAL DE5SCRIPTION.

CLARX COUNTY TITLE COMPANY
W (Trustee) -
A N &
ROBERT A. CANO “(Name- Title) VICE PRESIDENT

' (Name - Title)
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