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Full Reconveyance

The undersigned as trustee under that certain Deed of Trust, dated NOVMEBER 26
in which LUCILLE M. WERNER, A SINGLE WOMAN

recorded on

of Mortgages, at page , records of County, Washington,
havirg received from the heneﬁcwry under said Deed of Trust a written requeqt to reconvey, reciting that the
obligations secured by the Deed of Trust has heen fully satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto a)l of the right, titls and interest now held by said trustee in and to the property described
in said Deed of Trust, situated mKAMAN ............................................. . Counly Waahmgtnn as follows:

THAT PORTION OF THE EAST 1/2 OF.LOT 11 LYING SOUTHERLY OF COOK-UNDERWOOD
COUNTY ROAD; THAT PORTION OF LOT 12 LYING SOUTHERLY OF COOK-UNDERWOOD COUNTY
ROAD; ALL IN SEELEY'S SUBDIVISION OF THE SOUTHWEST QUARTER OF SECTION 19,
TOWNSHIP 3 NORTH, RANGE 10 EAST OF THE WILLAMETTE MERIDIAN, ACCORDING TO THE
RECORDED PLAT THEREOF IN THE OFFICE OF THE AUDITOR OF SKAMANIA COUNTY, WA.
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