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w. . First American Title
INSURANCE COMPANY

Filed for Record at Request of

57-06-4-0-1200-00

is grantor

is beneficiary,

110

“of Mortgages, at page . records of 7 County, Washington,
. having received from the beneficiary under said Deed of Trust a written request {o 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 sa:d Deed of Trust, s;tuated ... e SKAMANIA County, Washington, as follows:

AS DESCRIBED IN SATID DEED OF TRUST

/N/p:‘g. J'gh

\.x\53 OK £

4 THORIZED OFFIC ame ! T.ue)

' STATE OF WASHINGTON
COUNTY OF .o

On this 4 1l ared before me day of _.OCTORER
n this day persondlly aopeare before me, the undersigned, a Notary Public in and for the State of Wash-

ettt et et et ee e bes e aan o meseaee et senetae e ses et nrene ington, duly commissioned and sworn, pergonally appeared
to me known lo be the individual described in and JIMCQPELAND ..........................................................................................

- who executed the within and foregoing instrument, oy AUTHORIZED.QFFICER
and acknowledged that signed the same (o me known 0 be the .................... YOXEH RN, Yo
free and voluntary act and deed,  respectively, of ... . SKAMANIA COUNTY_ TITLE. COMPANY, INC... .. .

~ for the uses and purposes therein mentioned. the corporation that executed the foregoing instrument, and acknowtedgedj
) . . the said instrument to be the free and voluntary act and deed of said corpor-
al:on {{oEr the uses and purposes therein mentioned, and on oath stated that

authorized Lo executo the said instrument and that lhe seal
GIVFN under my hand and official seal this affired is the corporate seal of said corporation. :

Witness my hand and ofﬁcml seal hereto affired the da) and year ﬁrst__
above wrilten.

. ANennoe XK
No!ary Public in and for lhe State of Wash. ’ » Nolary Pubhc inand for lhén tate of Washmgton,_ : 9
ington, residing at ' : residing atSTEVENSON MY CQMMISSiDN EXPIRES 3/14/95




