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DEED OF FULL RECONVEYANCE
ROOK /37 PAGE

v 34

The undersigned iis Trustee or Successor Trustee under that cerlain Deed of Trust described as loliows:

Dated

Recording Numbe -
County Of

State Ot

Grantor

Trustee
Beneliciary

Leqgal Description

_‘..uuu",“

AUGUST 15, Recorded :

111918

1991 AUGUST 22, 1991

Book - 124

PPage = 7138

- SKAMANTIA

Washington

CARL E. WOLFE AND ADA E. WOLFE, HUSBAND AND WIFE

- RIVERVIEW SERVICES, INC.

RIVERVIEW SAVINGS BANK

LOT 25, BLOCK 3, PLAT OF RELOCATED NORTH BONNEVILLE
IN BOOK "B" OF PLATS, PAGE 9, UNDER SKAMANIA COUNTY
NO. 83466, ALSO RECORDED IN BOOK "B" OF PLATS, PAGE

SKAMANIA COUNTY FILE NO. 84429, RECORDS OF SKAMANIA
WASHINGTON.

RECORDED
FILE

255 UNDER
COUNTY,

gaalefed

hav,rﬁ reczean.vs;c’tr ’n; the Beneflmary under said Deed of Trust. a written reguest to reconvey. reciting that the obliga-
g'*vs Secured Hind ebeed ol Trusl have been fully satisfied. dces hereby grant, bargain. sell and reconvey. unto the
parb \sn%iéd'dm aJo ail right. title and interest which was heretofore acquired by said Trus!eefs) under said Deed

f _'z:

06, 1993

'O......-:‘

LE B

?{V'ERVI W(‘SER ICES, INC.

"PHYLLISVKREIRICH, _~ SECRETARY

State Of Mashington
County Of

CLARK

i cortity that | know or have satisfactory evidence that

)

PHYLLIS KREIBICH _

e ._¥5 the
(MAME OF PERSON)

person who appwed B}f“m me, and sald persen acknow'edged thal (hefshe) signed this instrument, on oath stated tha! (he/she) was authornzed
m

lo execuls § |r(s\rls

1 irLd acknowledged i as the

SECRETAR
(TYPE OF AUTHORITY, zo OFFICER TRUSTEE. £YC)

—eem - -.10 be the free and vcluntary act ¢

of {{Wrgﬂw SFR\LICES, INC.

PARTY @M BEHALF OF WHOM THE PiSTRUMENT WAS EXECUTED;
such paréj @rife eiaﬁl erd;os mentioned in the instrument.

(HI'U

ey § e
LCETTTTOITLAM

it ALl

_SIGNATYRE - o T o smmmee -

(SEAL OR STAMP)

My appointmenl expires 11/15/96
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