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Full Reconveyance

The undersigned as trustee under that certain Deed of Trust, dated. . SEPTEMBER 18 =~

ASSOCIATES FINANCIAL SER\’ICES OF AMERICA, INC.

oerortgaga, at’ page County, Washmgton,
having received from the beneficiary under said Deed of Trust’a written 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 ri t now held by said trustee inand to the property described
" in said Deed of Trust, situated in M mtfga County, Washington, as follows:
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