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DEED OF FULL RECONVEYANCE

The undersigned as Trus(ee or Successor Trustee under that certain Deed oi Teust descnbed as follows
‘Dated ~ :April 17, 1987. - Recorded : April 23,1987

‘Recording Number : 103044 - Book : 'U'I Page : Q?)g

"Count Of : .
: Y : ~ ~ Skamania
' Slale Oi , : Washmgton

Grantor .

:Leslie E. Donaldson and Phyllis J. Donaldbon, husband and w1fe
Trustee - Transamerica Title insurance Company

- Beneficiary " Riverview Savings ASsociation, a corporation .

Legal Description  : As per Attached. ..

3
£
¥
:-

having received f{rom the Benefncnary under said Deed of Trust, a wrilten request to reconvey, recmng that the obhga-
tions secured by the Deed of Trust have been fuily satisfied, does hereby grant, bargain, sell and reconvey. unto the

parlies entitled thereto all right, title and interest WhICh was heretofore acquired by said Trustee(s) under said Deed
oi Trust.

pate  : March 25, 1992 TRA

ERICA TIT WZ}E COMPANY
BY __

Jant re‘a

Stbafe Of Washington .
’ SS
County Of Clark

lceﬂi\‘y that | know of have sa!ishcloq evidence wet _Jan Pfaff. : is l:he'
TNAME OF PERSON) -
- person who appeared before me, and said porson acknowimg thst (he/she) slgg this instrumenl on oath stated that (hershe) was authorized
- to exocule the inslrumonl snd a::knowhdgod itasthe

. {IYPE OF AUTHORNITY,. £G ., OFFICER, TAUSTEE, ETC}) ."
Y oof 'Iransamerlca Title Insurance Company

: ‘10 be the 'lree and voluntary aci ot
(WAME OF PARTY OH BE-ALF OF WHOM THE INSTRUMENT WAS necmem o ) : -
‘such pady {or the uses and purposes mentioned in the instrument.
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