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Full Reconveyance -
The undersigned as trustee under that certain Deed of Trust, datedJanuaryfﬂ ................... 13 ! ,
= . "
i which......... 2 L.BERRY AND SHIPLEY A. BERRY, husband and wife .~ isgraster
d DEBORAH E. GOWEY, personal representative for the ESTATE OF EVA M. .
and......cooceoeens R U is l:;t;eﬁaary,
recorded on. rebruary 7 . 19?.] ..... , 88 Auditor’s File 1\10”0808 .................. , in Volmme............... —
of Mortgages, at pageA...JEE...._..., records of............... YO . SkamanI A e Cowmty, Wachington,

having received from the beneficiary under said Deed of Trust a written request to reconvey, seciting 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 pwperty described
ir, said Deed of Trust, situated in.. X8RPk . Skamania . County, Washington, as follows:
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- .Dated October 2% ,19 ng.‘

Clark County Tit]e.Compahy
. . (Tmstee)

Robert A. Cano, (Name - Title) y; .. pracident

¥ gy _
: : : (Name - Title)

STATE OF WASHINGTON 7 STATE OF WASHINGTON '
< - .
COUNTY OF } county oF _.___Clark } =
I certify that 1 know o have satisfactory evidence that ) certify that [ Xnow or have <zrisfaciory evidence that
, - Robert A, Canog
is the is |he. M!) wha appeared before me. and s3id person{s) acknowledgeddiat (he/she/they] sign-
person(s) who appeared before me, and 1aid person(s) ed this imtrument. oa oath stated that (he/whelihey ) was {were) autharized ssexevule the instrument
scknowledged that (he/shelthey) signed this instrument and and acknawledged it as the Vice-President
scknowledged it 1 be(h's!he!h’)‘f nd Clark County Title Company
nowledged it 15 be (his/her/their) free and voluntary act for of un! MPaNYio be the free and vulunta
. . - - ¥ m or
the uses and purposes mentioned in the instrumem. such panty for the usex and purposes mentioned in the intrument. . G
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