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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 - March 7, 1989 Recorded : March 13, 1989

Recording Number : 106686 Book: 113 Page : 232

County Of : Skamania

State Of : Washington

Grantor : James C., Bailey and Barbara L. Bailey, husband and wife
Trustee : Transamerica Title Insurance Company

Beneficiary : RIVERVIEW SAVINGS ASSOCIATION

Legal Description : Lot 17, Block 3, Plat of relocated North Bonnevil]e, recorded
in Book "B'": of Plats, page 9, under Skamania County file“No,

83466, also recorded in book "B" of plats, page 25, under

Skamania County file no. 84429, records of Skamania County,

Washington,

having received irom the Beneliciary under said Deed of Trust, a writien request to reconvey, reciting that the obliga-
tions secured by ilie Deed of Trust have been fully satisfied, does hereby grant, bargain, sell and reconvey, unto the

parlies enlitled therelo all right. title and inlerest which was heretofore acyuired by said Trustee(s} under said Deed
of Trust. ) '

pate - July 10, 1992

State of Wumnquﬁlark _ ,

County of -

i cortify that | know or hava satisiactory evidence thal KENNETH M. DOANE is the
NAME OF PERSON]

person who appearsd before me, and sald person acknowl hs ) ned thi insimmenl on oath staled that (he/she) was authorized
to execute the Instrument and -:Imowtodqod it as the oxgodi léh E’ g%cre

of TI}_A“SAMERICA TITLE INSURANEE"E?)UHFK a, omcmmusu: ETC)

(NAME OF PARTY ON BEHLF OF WHOM THE INSTRUMENT WAS EXECUTED
such parly for the uses and purposes mentioned in the inslrument.

Dated: ——iUl)LJ.Q 1992
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1o be the Iree and volunlary acl of
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