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FULL RECONVEYANCE

The undersigned as trustee under that certain Deed of Trust, dated september 8 11978 ;in which
RALPH Q. HATFIELD AND EDITH M. HATFIELD, HUSBAND AND WIFE ;

is grantor and
ANNIE R. DAVIS, A SINGLE WOMAN

is bencficiary, recorded on September 8 s 1978, as Auditor’s File No. 87185 , in Yolume 55 of
Mortgages, at page 787 - 759 ,records of SKAMANIA County, Washington, having rccelvcd from the beneficiary under
said Deed of Trust a written request to reconvey, reciting thal the obligations secured by the Decd of Trust has been fully satisficd,
doces hereby reconvey, without warranty, 10 the person(s) entitled thereto all of the right, title and interest now held by said trustee
in and to the property described in said Deed of Trusl, situated in  SKAMANIA County, Washington, as follows:

AS SET FORTH ON SAID DEED OF TRUST
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Dated SEPTEMBER 15, 1993 fo % % 7 BARBARA J. SANDIFER
i ,- ; ASSISTANT VICE PRESIDENT

~E»>TRON

STATE OF WASHINGTON

COUNIYOF kING

I certify that I know or have satisfactory cvidence that  BARBARA J. SANDIFER

is the person who appeared before me, and said person acknowledged thathe/she signed this instrument, on oath stated that he/she
was authorized to exccute the instrument and acknowledged it as 'ASSISTANT VICE PRESIDENT of SECURITY UNION TITLE
INSURANCE COMPANY the free and voluntary act of such party for the uscs an j)/u?oscs mentiongd jh e instrument.

'/,

Notary Public in and for the SiAlc of Washmglon,

DATED sgpTEMBER 15, 1993

residing at SEATTLE, WASHINGTON

My appoiniment expires
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