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' DEED OF FULL RECONVEYANCE

The undersigned as Trustee or Successor Trustee under that certain Deed of frust described as follows:

Dated - OCTOBER 02, 1979
Recording Number 89652

SKAMANIA
Washington

County Of
State Of
Granlor
nugée RIVERVIEW SERVICES, INC.
Benctciary RIVERVIEW SAVINGS BANK

Leqgal Descrniption

Repictercd
in:dexed, Uir
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[ 4

" Recorded - OCTOBER 03, 1979

Book - 56 Page - 763

MICHAEL J. BAliRINGTON AND STEPHANIE LYNN BARRINGTON

L.OT 14, OF CARSON VALLEY PARK ACCORDING TO THE OFFICIAL

PLAT THEREOF ON FILE AND OF RECORD AT PAGE 148 OF BOOK A
OF PLATS, RECORDS OF SKAMANIA COUNTY, WASHINGTON.
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« EEBnEEBin the Beneficiary under said Deed of Trust. a written request to reconv

ey, reciting that the obliga-

mb"-(hé_ Deed of Trust have been [ully satisfird. dues hereby grant. bargain, sell and reconvey, unto the

eeeniticd b‘f_’,‘r%to all right. title and interest whic

Bl

, 1993

h was heretofore acquired by said Trustee(s) under said Deed

RIVERVIEW SERVICES, INC.

BY _ B A 223 ] O/
Z. PATRICK SHE RESIDEN

State Of Washington

5SS
County Of . CLARK _____

I cerlity that 1 know of have 3atisfactory evidence that

G. PATRICK SHEAFFER .
“: is the

nerson who appeared belore mé, and said person acknow'edged that (heishs) si nedéhis instrument, on oath stated that {he/she) was authorzed
— __ﬁﬂﬁ..lnﬂﬂ__ )

to execute the instrument and acknowtedged it as the
i RIVERVIEW_ SERYEURS, INC. .
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(NAME OF PERSON)

(TYPE OF AUTHORITY_E G, OFFICER, fRUSTEE. SIC) . ) :

- - t _____ _lobethelr n 1
N kN BENALF OF WHOM THE INSTRUMENT WAS EXECUTED; N ee and voluntary act o
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such pa_rt-!‘ for theg‘;s:%.dr‘&tiﬁb‘sesflpnlienod in the instrument.
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My appointment expires




