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) ‘Th>e_ uriderysigned ao t‘rqsiee under thot certain Deed of_ Trust, dated ... Iﬂ@.Y..ZZ.‘i ........................... ,19.89
in whii:h....ﬁc.’.!‘?.?.‘.f..t[..Br_‘..El?f‘i’.‘?_.r____?"?P,Q_;.VﬂQ__i,-_r,é___F_l__of‘\f.‘?..lf,q_...h..‘%SPQQQ_..?'!.‘.1.(_3....'i!.i.ﬁ.?...........,...._...4..._.___ is grantor
and...... qa shington I' 1utual'§a\71 ng sBank .................... A Wy A . . is beneficiary,
R recorded on.. Ma?f._,? GV . 1989 ..... as Auditor’s File No. ... 107101 ........ . in Yolume. 114 ........
| of ‘Vlortgages at page 60 ...... , tecords of _ ] Ska*nanla ] County, Washington,

having received from the bene‘imary under sazd Deed of Trust a uniten request lo reconvey, reciting that the
obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
- person(s) entitled thereto all of the right, title and interest now held by said trustee in and to the property described
-’in said Deed of Trust, situated in ... ...
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...County, Washington, as follows:

Skamania County, Washinagton.
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person{s) who appeared before me, and said peasonis)

acknowledged that {he/sheitheyd signed this instrument amd
 acknowledged it wa be (hisherihein) free and voluntary act for
~ the uses and purpses mentioned in the instrument.
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