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FULL RECONVEYANCE

PSM FINANCIAL MANAGEHENT CORP.

_and thereafter referred to as: PSM FINANCIAL MANAGEMENT CORP. .asddyappamed'
undeér Dead of Trust hereinafter referred 10, having received from hoider of the obligations thereunder a writtan
request to reconvey, reciting that all sums secured by said Deed of Trust have been fully paid, and said Deed
dTmstamdmemdnmessecuedﬂmebyhawngbeensmenderedtosaad Trusteeforcancellaucns.does
hereby RECONVEY, vmhoutwarramy to the person or persons legally entited mefeto.theestatenowheldbv

it thereunder. Sa-aDeedo(Tmstwasaxecmedby ) ,

LYLE G GILBREATH AND ANNA M GILBREATH

HUSBAND AND WIFE

Trustor, and recorded in the official records of SKAMANIA - County, WASHINGTON
as follows: DATE DECEMBER 26,1986 ASINSTR.NO.102398
IN BOOK/REEL 103 - PAGE/IMAGE 669
and re-recorded: DATE ©~ JANUARY 30,19 87 AS INSTR. NO. 102595
INBOOK/REEL 104 . PAGE/IMAGE 70
Now.theralore.nacco:dancewnhsadrequestandmeprovtsmsof sandDeadofTrust. : ) '
PSM FINANCIAL MANAGEMENT CORP. ' - as Trustee, does hereby RECONVEY, without
warmranty, to THE PERSON OR PERSONS LEGALLY ENTITLED THERETO, alf em:e row held by it thereunder
in and to that property in said county, state of WASHINGTON -, described as follows:

"AS DESCRIBED IN RECORDED DEED OF TRUST _
In Witness Whereof, PSM FINANCIAL MANAGEMENT CORP: , as Trustee, has caused
its corporate name to be hereto affixed by its officer, thereunto duly authaorized. ' ’

MARCH 21, 19:94

. A RAY
VICE PRESIDENT

STATE OF OREGON
"COUNTY OF CLACKAMAS

On the 215Tdavd , HARCH.IB 94, before me, the undersigned, personallyappeamd

FRANK A RAY © ,sdeof VICE PRESIDENT - :

PSM FINANCIAL macnmrr CORP. mybmnm(ormwmon
the basis of satisfactory evidence) 10 be the person whose name is subscribed 10 the within instrument and

acknowiedged 10 me thet - HE exscuted the same in HI S authorized capacity and that by BISWM#\O
instrument g person or the sn pon | M“mmwum
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