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DEED OF FULL RECONVEYANCE
. “The undersugned as Trustee or Successor Trustee under that cerlam Deed of Trust described as follows:
Dated : :  June 6, 1990 Hecorded : June 15, 1990
' Recordmg Number : . 109462 - , " Book : 119 - Page - 377
bounty of . : ~ Skamania

State Qf : Washington -
Grantor o . ' EDITH KELLUM AND KARE'H L OBER AS THQANTS IN COMMONN-——-

Trustee : Transamenca Tltle lnsurance Company L

Beneliciary : Clark County School Employees Credlt Union-

Legal Description :  Lots 5, 6 and 7, Block 2, MAPLE HILL TRACTS NO. 2, ACCORDING TO THE
‘ LAT THEREOF RECORDED IN BOOK A. PAGE 125, SKAMANIA COUNTY PLAT RECORDS.

- havmg réceived from the Beneticiary under said Deed of Trust, a written request to reconvey. reciting that the obliga-
.. lions secured by the Deed of Trust have been fully satistied, does hereby grant, bargain, sell and reconvey, unto the

parties entitied thereto alf right, title and interest which was heretofore acquired by said Trustee(s) under sald Deed
" of Trust. ) [ -

“Date  :  June 6, 1992 ERICA TITLE INSURANCE COMPANY

~ State Of Washington :
B T ’ : SS
: Coumy Oigﬁm_ .

- lcertily umumwmwmmmuw Kenneth M. Doane - is the

- = person who appeared bolommo and said person ack this inslrument onoath r.lated that (heIshe) was authomed
- to exécule the instrument and acimowiodged it as the m% 13 -
(IYPE OF AUTHORSTY, EG . OFFICER, TRUSTEE. £1C )

""0‘1_':" : TRANSAHE!ICA TITLE INSURANCE QOMPANY o~ ___10be the Iree and vol‘unlar} act o
e morrnmouuwormmmmmamsm .

such pacty for the uses and purposes mentioned in the lnsimmonl
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