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Full Reconveyance

The undersigned as trustee under that certain Deed of Trust, dated . March 18

in which_Mary 1.

, as Auditar’s File No. , In Volume

of Mortgages, at page , records of __Skamania .. County, Washington,
having received from the beneficiary under said Deed of ‘Tmst a vmtten request to reconvey, reciting that the
obligations secured by the Deed of Trust has been fully satisficd, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of the n§ht title and interest now held by said trustee in and to the property described
_in said Deed of Trust, situated in kamania - County, Washington, as follows:

Per above referenced Auditor's File Number.

‘_{)atedr"‘:’vembe'ﬂ5

. Llark County Title. Company
{Trustee)

thaw

S Robert A. €ano (Name-Title) Vice President

{Name - Title)

STATE OF WASHINGTON

COUNTY OF

b3
COUNTYOF ___

Eocertify that | Lnow or have ~atisfactory esrlence . that

_ R 1% “‘-t
person{s) who appeared before me, and said pcr.nnfs)
acknowledged that (he/she/they) signed this imstrument and
acknowledged it to be (histheritheir) fiee and voluntary act for
the uses and purposes mentioned in the instrument. |

Pated

©(SFAL GR STAMP) T Sipnanure

Tule

_ Form No. 3169 ' L - -
My appoiniment eapires

STATE OF WASHINGTON
Clark__ } "

1 certify that | kauw or have satisfactory evidene that______

- _Robert A. Cano___ e

15 the person(s) w ho appeared before me, and said person{s) acknonladyed that thersheihey ) sign-
od thivinstrument, on oath stated that the/she/they ) was (wered :ulhunml o caevute the instrument
and ackaonledped it s the __YiCe President ~_.___._.~_..~_.. -

of C] ark. CQUlltLTitle Comﬁany Jo be the frcgm.m{qmary ac of

such p.m) for the uses and purpo~cs mentionad in the Inslr‘umtm

¢SEAL OR STAMP)

6/25/92

My appointment expires




