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DEED OF FULL RECONVEYANCE

The undersigned as Trustee or Successor Trustee under thal certain Deed of Trust described as follows:
Dated :June 23, 1989 Recorded : June 29, 1989

Recording Number : |07280D Book : 114 Page (66 1
County Of . Skamania
State Of : Washington

Grantor : Robert J, Seaman, Sr. & Sherry J. Seaman, husband
Trustee : ﬁ%%a&é‘n%g Title tnsurance Campany
Beneliciary : RIVERVIEW SAVINGS BANK

Legal Description - Beginning at the Southeast corner of lot 4 of Section 8,
Township 3.North, Range 8 East of the Willamette Meridian; thence _
west 30 feet to the initial point of Tract; thence North parallel .
to the East line of Lot 4 a distance of 75 feet to the Northeast
corner of the Tract being conveyed. Thence West parallel and 75
feet from the South line of said Lot 4 to the Easterly right of way
line of the 0ld County PRoad; thence Southeasterly along the
Easterly edge of:said County Road to its interseétion with the
South line of Lot 4:; thence Easterly 205 feet, more or less, to

. the initial point.

having received from the Beneficiary under said Ceed of Trust, a written request to reconvey, reciting that the obliga-
lions secured by the Deed of Trust have been tully satisfied. does hereby grant, bargain, sell and recaonvey. unto the

parlies entitled therelo all right, tilte and interest which was heretofore acquired by said Trustee(s) under said Deed
- of Trust. .

Date : Januaxry 15, 1992

4

State of Washington
County of _ . o
I cerlify that | know or have satistactory evidence that S Iytselld _is the
4 {NAME OF PERSON)

person who appezred before me, and sald person acknow!edged that she)lsigned this instrument!. on cath stated that (he/she) was autherized
~ to execute the instrument and acknowledged it as the ‘ARS g‘gl- ;)siegc recary

) (TYPE OF AUTHORITY € G, OFFICER, TRUSTEE. ETC)
Transamerica Ti:tle Insurance Companv
(NAME QF PARTY ON BERALF OF WHOM THE INSTRUMENT WAS EXECUTED)

such parly for the uses and purposes mentioned in the instrument.
Osted: __January 15, 1992
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