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DEED OF FULL RECONVEYANCE

_ The under_signed as Trustee or Successor Trustee under that certain Deed of Trust describéd as follows:
Dated . September 17, 1985 Recorded - September 24, 1085
Recording Number : 99998 ' ' Bbokr: 61 Page - 899 '

’ County Of " : Skamania i
State Of : Washington .

Grantor : George E. Qross and Susan J. Gross ,-husband and wife
Trustee : rrajﬁsameri;:a Title Insﬁrance Company
Beneficiary : Riverview Savings Association, a corporation

Legal Description : Lot 1 of Norris W. Esch's Short Plat recorded April 12, 1982
under Auditor's File No. 23848, and now on file and of record
at page 27 of book 3of short Plats, Pecords of Skamania
County Washington.

having received from the Beneficiary under said Deed of Trust, 2 written request ta reconvey, reciting that the obliga-
tions secured by the Deed of Trust have been fully satisfied, does hereby grant, bargain, seli and reconvey, unto the

parties entitled thereto all right, title and interest which was heretofare acyuired by said Trustee(s) under said Deed
of Trust. '

Date November 11, 1991

State of Washington
County of _Clark ]
1 certify that | know or have aatisfactory evidence that Stephen Lytsell is the
) ’ - {NAME OF PERSON)
person who appeared before me, and sald person acknowledged lh im igned |h|s instrumenl, on oath slaled that (heishe) was authonzed
to execute the instrument and acknowlodoed itasthe _ASS31 S ecretary

(WYPE OF AUTHORITY, £ G, OFFICER, TRUSIEE €1C)

ofl___ Transa_e rica Title 1 a_ncﬁ_ﬁompan, el ——_—_____tobelhe free and voluntary act ot

(NAME QF PARTY ON BEHALF OF VWHOM THE INSTRUMENT WAS
such party for the uses and purposes mentioned in the mstn@grg = = - e T T T o

R T A s , - . o, :
Dated Nov_ 1,15 ﬂ [etlee i ity .
C S : _ _ SIGNATURE
'L ' _ - notary Eubl).c
(SEM,,QB SFAMP) TTLE

My appointment expjrés 8/ 1L9 2




