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The undersigned as trustee under that certain Deed of Trust, dated Septemper: 1

in which... WJAMES ROBSON, A SINGLE PERSON AND PATRICIA KINCAID, A SINGLE PERSCH is grantor

oty

WAYNE G. CLEMONS AND JENNIFER A. CLEMONS, husband and wife is beneficiary,

and,
T 10
September 14 19 94 , under Recording No. 120540

recorded on
Book 145 Page 852 » recurds of Pranania County, Washington,
having received from the beneficiary under said Deed of Trust & written request to reconvey, reciting that ths
obligations secured by the Deed of Trust has been fully satisfied, does hezeby reconvey, without warranty, to the
person(s) entitled thereto all of the right, title ar.g interest now held by said trustee in and to the property deseribed
in said Deed of Trust, situated in Kamania County, Washington, 25 follows:

The Southwest quarter of the Northwest quarter of the Southeast quarter of
Section 30, Township 2 North, Range 5 Bast of the Willamette Meridian, in
the County of Skamania, State of Washington.
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STATE OF WASHINGTON, } . STATE OF WASHINGTON, }
§8,

@County of County of . Clark
:hl;:rebyccmﬁ/ tht Tknow or have satisfactory evidence 1 cem'c? that T know or have satisfactory evidence that
Judy I. Freeman signed this instrument, on oath

signed this instrutnent and she is
- ; stated that authorized {0 execute the instrument and
ackaowledged it to be - fre and voluntary acknowledged it as the __BSSE. Secretary ’

act for the uses and purposes mentioned in this of__Charter Title ‘ ‘
Insirament. Q to be the. frae and vlpntary act of such party for the uses and purposes mentioned

! in this instrument,
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