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DEED OF FULL RECONVEYANCE

The undersigned as Trustee or Successor Trustee under that certain Deed of Trust described.-as follows:

Dated : December 7, 1989 Recorded : Decermber 11, 1989

Recording Number : |% %3‘) Book : 117 Page : 62

County Of - Skamania

State Of - Washington

Granlor : Jasper G. Bell and Bertha M. Bel}, husband and wife
' Trustee : Transamerica Title Insq_(ance Company

Beneliciary : Riverview Savings Bank

s

Legal Desciiption : A tract of land lo¢ated in the Iman D.L.C. described
as follows: Beginning at a point marking the intersection 6f the
North line of Sedtion 2, Township 2 North, Range 7 East of the
Willamette Meridian, wlth the center of that certain County Road
known and designated as the Red Bluff Road; thence West following
the North line of the said Section2 a distance of 290 feet; thence
south 150 feet; thence_Fast paraldel to the North line of said
Section 2 to intersection with said Ped Bluff Road; thence in
a Northerly direction following said road to the point of
beginhing; .except right of way for the County Road known and.
designated as Red Bluff Road.

* having received frem the Beneliciary under said Ceed of Trust, a writien requesi 10 reconvey, reciting that the obliga-
tions secured by the Deed of Trust have been fully satisfied, does hereby grant, bargain, sell and reconvey, unto the
parlies entitied thereto all right, title and interest which was heretofore acquired by said Trusteefs) under said Deed
of Trust.

Date "January 15,1992 ' A ‘ _fNCE COMPANY

tant Secretary

. State of Washington R
County o! Clark : )
: i certify that | know or have satistactory evidence that S..Lytsell —____is lhe
(NAME OF PERSON)
person who appeared before me, and said person acknow!edged that (helshe} signed this mstrumen! on oath stated that (he/she) was authorized
to execale the instrument and acknowlodoed it as the %e cretary

(TYPE OF Aumonrrv fG OFFICER TRUSTEE. £1C) -
“of Transamerica Title Insurance ComEany 1o be the free and voluniary act of
(NAME OF PARTY ON BEHALF OF WHOM THE INSTRUMENT WAS EXECUTED)

such party for the uses and purposes menticned in the instrument.

Dated: Jangﬁry_ 15, 1992 \ﬁgwuxa/i&(é&‘)

SIGNATURE
Notary Public
TTLE

My appointment exgpires _..8= l:giﬁ .
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