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The undersigned as Trustee or Successor Trustee under that certain Deed of Trust described as follows:
- Dated . SEPTEMBER 28, 1984 - Recorded : OCTOBER 5, 1984
- Recording Number 981347 ' Book = g0 Page :g9¢g
County Of : : SkA_MAN IA |
State Of : Washingtén

Grantor

. STEVE L HICKEY AND KELLI R HICKEY, AS HUSBAND AND WIFE
Trustee : Transamerica Title insurance Company .
Beneficiary STATE FED MORTGAGE CORPORATION

. Legal Description AS DESCRIBED IN SAID DEED OF TRUST
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havmg received from the Beneficiary under said Deéd of rust, a written request to reconvey, reciting fhat the obliga-
tions secured by the Deed of Trust have been fully satistied, does hereby grant, bargain, sell and reconvey, unto the

parties entitled thereto all nght titte and interest which was heretofore acquired by said Trustee(s) under said Deed
of Trust.
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Date  :  MARCH 22, 1994 _ TRANSAMERICA TITLE INSURANCE COMPANY
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" County Of__ CLARK

*_State Of Washington } ,
ss

On this 22 day of ___ MARCH 19_9%4 _pefore me. the undersigned, a Notary Public in and for the :
State of Washington, duly commissioned and sworn, personaily appeared _ _ MARLENE FROMHOLD.
tc me known to be the Assistant Secretary of Transamerica Title insurance Co.. the corpOfatlon that executed the

- toregoing instrument, and acknowledged the said instrument to be the free and voluntary act and deed of said
corporatior;, for the uses and purposes therein mentioned, a\donoamsaedm___ﬂnmmm
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