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L " DEED OF FULL RECONVEYANCE -
116638 ROOK /3¢ PAGE 40L

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

Dated - FEBRUARY 02, 1990 Recorded : FEBRUARY 09, 1990
Recording Mumber ~ 108714 Book : 117 page : 774
County OI - SKAMANIA
State Of - Washinglon RW*S"E'_‘Q‘j:[,
: . lngexzd, Ot
: E. . , ! )
Granlor JACK & LISA L. MIDLAND, HUSBAND AND WIFE et n /
Trustee ~ RIVERVIEW SERVICES, INC. Tt:;“‘d |
e
Beneficiary RIVERVIEW SAVINGS BANK Wiled

Legat Descniption - LOTS 1 AND 2 OF SLYTER'S ACRES, ACCORDING TO THE OFFICIAL
PLAT THEREOF ON FILE AND OF RECORD IN BOOK.'B" OF PLATS, RECORDS
OF SKAMANIA COUNTY, WASHINGTON AT PAGE 46.

having recewed from tHe Beneficiary under said Deed of Trust. a wiitten request to reconvey. reciling that the obliga-
tions securedb;,the Deed of Trust have been fully satisfied. does hereby grant, bargain, seli and reconvey. unto the
. parge“ enti ﬁe‘xﬁl'ﬁszm all right. title and interest which was heretofore acquired by said Trustee(s) under said Deed
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State Of YWashington
SS
County Of _____CLARK

! cerlily that | know or have satisfaclory evidence that PHYLLIS FREIBICH -
{NAME OF PERSON)

person who appeated before me, and sald person acknowladged thal (he/she) signed thisinstrument, on oath stated that (he/she) was authonzed

is the

to execule the instrument and acknowledgod it as the . SECRETARY — ————— .
------ T, (TYPE OF AUTHORITY, EG . OFFICER, TRUSTEE. ETC) :
0'__-____3.[_‘.’.?’{"1[?‘!“ SERV;CE.,S, INC. — —_.. _tobethe free and volunlary 3zt ¢!

m.ws\dr nm‘r Y] ?‘Qc WHOM THE INSTRUMENT WAS EXECUTED
such party for the sseg ,!n bn(poges ma'g!rqned in the instrument.

Dated _ ‘_ 'j}-.iz"‘ OZ}_;__‘_T__ g l'za,m!,, K///,é:za/
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My appointment expires 111715/96




