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§ S DEED OF FULL RECONVEYANCE

a The uncfemgned as Trustee or Successor Trustee undef that certain Deed of Trust descnbed as lollows
Aijed : N ;Apr:l 17, 1986 ' Ramubd Aprll 17, 1986
Recording Number 100976 - Book: 100  Page : 853
“CountyOf - Skamania

" - State O  Washington : :

:Q;!Gmn@!' | ?Jéhnrv Gittins. and Plth L. Clttlns, husband and w1fe
" Trustee : : e?fansatrm'-:m: hmFeYns%}a}\%é' 8&;‘;,%1;?\,
:Béﬁﬁmmw ;Rlverv1ew Sav1ngs ASSOClatlon

" Legal Description ;Beglnnlng at the center of Section 17 Townshlp 3 North,
‘ - - Pange 8 East of the Willamette Ferldlan thence South
89° 55' East 30 feet; thence South 588 feet-tol the initial
point of the Tract hereby described; Thence South 89° 55°%° East
208 feet; thence South 208 feet; - Thence North 89° 55°'. -West.
__,208 feet- Thence North 208 feet to- the 1n1t1al point,

EXCEPT any portion there;of lying w1th Metzger Road.

havmg received from the Benehcnary under said Deed of Trust. a written request to reconvey, recmng that the obliga-
tions secured by the Deed of Trust have been fully satisfied, does hereby grant. bargain, sell and reconvey. unto the

parties entitted lhe:em all right, litle and interest which was heretolore aeqmrgd by said Trustee(s) under said Deed
of Trust. : '

Date - September 18, 1991 TRANSA ERICAT?—f SUR CE COMPANY

7 Sté!e Of Washington
- SS
VCoun!y ot . Claxk R

i c.tﬁly umn 1 know o have satisfactory evidence that 7 Jan Pfaff

______;, e the
: (NANE OF PERSON) e
<1 - person who lppeuod before me, snd said paraon acknow! eed th (thho signed this msnumonl on oa!h Stated that thefshe] was avthonized
2 lo exoculo the instrument and lcknow!odood itasthe _ﬁ s1 sga éecre

- (TYPE OF AUTHORITY E G OFFICER musvt( EY(.I
-Iransamerlca ‘Title Insurance > Company

Lo e i 7 10 be the {ree and volunlary act ot
(NAME OF PARTY ON BEHALF OF WHOM THE NS TRUMENT WAS EXECUTED) - : : ) o .- :
T such paﬂy for the yses pULPOses meniionod in the instrument.
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‘notary._ p_ub_lic..___-.____ _

Hy appointment expires 8/1/9 2
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