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; f«-’e//m—érg
Address, 5700 MING AVE, APT #17 :
= City and State, BAKERSFIE‘.LD CA 93309 E
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' : Full Reconveyance
" The undersigned as trustee under that éertéiin Deed of Trust, datgd....Augus_t..lQ..;..‘ ............................. , 19.83
~in'which.... JAVES J. SHARPLES and SUSAN M. SHARPLES . is grantor
ndWI“EDSTATESWIO“ALBWOfORm ............................................................................ is béneficiary
recorded onAugust24 ...................... 19.83 | as Audltors File No.. 20275 , in Vo!ume ______ 5 S
7 of Mortbag&s at page...._s_..g.l. ......... records Of SKNMIA .............. SR County, Waslung’um,

: . having received from the beneﬁcmry under said Deed of Trust a written request to reconvey, reciting that the
. 'obhgahons 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, sntuated L T— SKAMANIA County, Washington, as follows:
. AS DESCRIBED IN SAID DEED OF TRUST

Dated ... September 20 . 19 91

. (Name - Title)
STATE OF WASHINGTQ? . STATE OF WASHINGTON ‘
T : - : . s
"COUNTY OF.... ..o , COUNTY OF... 3KAMANIA .. .
On thi nall ed bel. : On this ... 20th . day of .. SEPMER L1991
n this day personally anpear ore me before me, the undemgned a Notary Public in and for the ‘State of Wuh-
L eeeetiee e eteeeae eens e res s eata e et ohe et e e e ee e e e ee e e meeneeaenn ington, duly commissioned nnd sworn, penonnlly appeared ... ...
" to me lmown to be the individual described in and - BURIES § 1 SO, o0 O
who executed the within and foresm_ns ISUIUMENt, 0 TSP .
and acknowledged that .. . signed the same to me known (o be the .. . .
- o ¢ 8l'ld VOIUM&I’Y act and deed. respectively, ofSKMANIALd{NWTImmﬁYd ...... Ceicized
f th d purposes th tioned. ~ the corporation that executed the foregoing instrument acknow
o é fees and pu erein mention the salg)onstrument to be the free and voluntary act and deed of said corpor-

ation, for the uses and purposes therein mentioned, and on oath stated that :

o he LAS authorized to execute the said instrument and that theseal |
GIVEN under my hand and oﬂ‘ic:al seal t.hu  affixed is the corporste seal of said corporation. - A
............ day of .. 19 * ‘Witness my hand and oﬂic!nl seal hereto affired the dny and year ﬁnt

ahove wntten

i B Dol

) Notary Pubhc in and for the State of Wash- - ) " Notary Publici in and fot State of thix) e 1 i g

. ington, realdmg at........'.'.,..,.'...,..: .............................. ) -~ residing at  STEVENSON... ... R N

" : ST : My comission expires: 3-14- oig Tt —
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