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DEED OF FULL RECONVEYANCE

The undersigned as Trustee or Successor Trustee under that cerain Deed of Trust described 45 follows:

Dated © October 30th, 1987 Recorded : _October 30th, 1987
) Recording Number 104188 7 Book : 107 Page : 230

- County Of : : Skamania
State Of : Washington
Grantor - Robert J. Stansell, a single man,
Trustee : Transamerica Title Insurance Company
Beneficiary °  Riverview Savings Bank,
Legal Description - A Tract of Land located in the East half of Section 15, Township

4 North, Range 7 East of the Willamette Meridan, lying Northerly
of the Wind River Highway and more particularly described as follows:

LOT 1 of ROBERT R. CARLSON'S SHORT PLAT recorded under Skamania
County Auditor's File No. 85987 in Book 2 of Short Plats at Page 36,
Records of Skamania County, State of Washington.

~ having received from the Beneficiary under said Deed of Trust, a written request to reconvey, reciting that the obliga-
i tions secured by the Deed of Trust have been fully satisfied, does hereby grant, bargain, sell and reconvey, unto the
ﬁg parties entitled thereto all right, title and interest whlch was heretolore acquired by said Trustee(s) under said Deed
; (—)Q of Trusl.
93¢} D )
ate July 3lst, 1991
State of Washington
County of Clark

1 certity that | know of have uﬂthclory evidence that

__is the
NAME OF PE
parson who appeared befor me, and sald person ackncwledged that (he/she) signed this instrument, on oath stated thal (he/she) was authorized
to execute the instrument and acknowhdgod itaathe ___  Asgjstant Secretary :

(TYPE OF AUTHONITY, E G, OFFICER. TRUSTEE, trc)

of___Transamerica Title Insurance Company - —_to be the free and voluntary act of
MAME OF PARTY ON BEHALF OF WHOM THE NS TRUMENT WAS EXECUTED: .

~ such party for the uses and purposes mentioned in the instrument.

ous -1l 3,97 e Lt hidige.
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A - A My appointmeni expires ___ 8/1/92
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