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

: ) R ded -
Dated NOVEMBER 1, 1971 e NOVEMBER &, 1971

Recording Number : 74134 Book Page -
County OFf SKAMANIA

State Of : Washington
RODNEY F. LEMLEY AND MARILYN C. LP‘HLI‘Y twsband and wife.

Grantor

Trustee : Transamerica Title Insurance Company
PROVIDENT SAVINGS: BAVNK,

Beneficiaiy :
Legal Description  : AS DESCRIBED IN SAILD DEED OF TRUST.

baving received from the Benéficiary under said Deed of Trust, a wrillen request to reconvey, reciting that the obliga-
lions secured by [he Deed of Trust have been tully satisfied. does hereby grant, bargain; seli and reconvey, unio the
parties entilied thereto all right, title and interest which was herelofore acquired by said Trustee(s) under said Deed

of Trust.

Date

State Of Washington
County Ol ~CLARK-=-—-

On this _ \[)__ __dayof \_~ e 19i3. .before me, the uhdersigned, a Notary Public in and for the
issi ee\as and sworn, personally appeared KENNETH_-M,- DOANE -

State of Washington, duly commissio
to me khewn {0 be the Assislant Secretdry of Transamerica Title Insurance Co., the corporation that executed the

foregoing instrument, and acknowledged the said instrument to be the free and voluntary act and deed of said
corporation. for the uses and purposes therein mentioned, and onoath stated that _ HE . __ __ isauthorized to execute
the said instriment and that the seal affixed is the corporate seal of said corporation.

Witness my hand and official seal hereto affixed the dayand year fi l  above wnlte ( }
) } /LOJ N [Y\, \,\u\./_)

.-e----.,' 4 __Notary. Puﬁhc ina fdr the State of Washington, residing
w‘" 5 ' at  _WASHOUGAL WASHINGTON. - -

NOTAQ " '._' - My appointment expires: g.31.9¢

Fai, DIANE MATHEWS
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