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_Tom & Ruby Harris =~~~
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is grantor
is beneficiary,
,in Volume. . 109

County, Washingtt;n,

having received from the beneficiary under said Deed of Trust a writlen request to reconvey, reciting that the
obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of the right, title and interest now held by said trustee in and to the property described

in said Deed of Trust, situated in._ ........_.....

A4 ‘Skamania

County, Washington, as follows:

*AS FULLY SET FORTH 1N SAID DEED OF TRUST*

October 13

STATE OF WASHINGTON
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b cemify that | know or have salisfactory evidence that

COUNTY OF

it the
person(s) who appeared befor: me. and said percon(s)
acknowledged that (heishe/they) signed this instrument and
scknowledged it 1o be Lhis/her/their) free and volurdary act for
~ the uses and purposes menticned in the insirumment.
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STATE OF WASHINGTON
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I ceatify that | koow or have satisfactory eviderce that
_CLAYTON H. JANBPCKY '
is the percon(s) who appeared be fore mic. and said pecson(s) acknowledged that the/sheithey) sign-©
od this instrument. on oath siated that (hel<he/the ) was {were) authosized to crevute the instrument
and scknowledged it as the Assistant \flce President
of < TLE _TNS. (X).to be the free and soluntary ‘act of
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