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“6384 DEED OF FULL RECONVEYANCE BOOK /3,7 PAGF ?7
The undersigned as Trustee or Successor Tiustee under that certain Deed of Trust described as f{ollows:

Dated . OCTOBER 28, 1977 Recorded : NOVEMBER 03, 1977

Recording Number - 85205 Book : 54 Page : 794

County Of - SKAMANIA

State Of - Washington

VGranlorr o JACK E, IiéDLE AND HARGARET BODLE, HUSBAN’D AND WIFE

Trustee . RIVERVIEW SERVICES, INC.

Beneficiary RIVERVIEW SAVINGS BANK
Legal Description

The North Half of Lot 1 of Block 15 of Manzanola Orchard & Land Company Tracts,
According to tha'pfficia; Plat Thereof 0On File And Of Record At Page 37 Of Book A
Of Plats, Records Of Skamania County, Washington; Said Real Property 8eing Also

. Dascribed As:

\}he North Half Of The Northeast Quarter Of The Northuwest Quarter Of The North-
east Quarter Of Section 15, Township 3 North, Range 9 E.W.M.

Subje_ct To Easement of Record
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Vated
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,rn the Benef:cnary under said Deed of Trust. a written reuuesl to reconvey, recnhng lhat the ob*:ga

'[Pn;%gcure Q)B'-Deed of Trust have been fully salistied. does hereby grant, bargain, sell and feconvey. unto the

he'reto all nght title and interest which was heretofore acquired by said Trustee(s) under said Deed
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* State Of Washington
. ; 5%
County Gt CLAR¥K-

1 certify that | know or have satisfactory evidence that 7 PHYLLIS KREIBICH __is the

(NAME OF PERSON) ]
person who appe GWM hd, $aid parson acknow!ledged thal (he!shegR‘?ned this mslrumen! on 0ath stated that (he/she) was authonzed
to execute !he)ﬂiﬁ enl’ihd po’ulodgod it a8 the SEC

VIQES, INC.
F A (g{ BEHALF OF WHOM THE iNSTRUHEN! WAS EXECUTED)

wgbrposn mentioned in the instrument.
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(TYPE OF AUTHORITY, .G . OFFICER, TRUSTEE. ETC)

_to be the free and vo!unlary act ¢!

(SEAL OR STAMP) e
11/15/96

My appointment expires




