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recorded on..March. Ll

of Mortgages, at page.923........, records of%&SKAMANIA County, Washington,
having received from the beneficiary under said Deed of Trust a ;w_ritten -request to reconvey, reciting that the
obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
~ person(s) entitled thereto all of the right, titie and a‘kiiﬁeit npow held by said trustee in and to the property described
_ in said Deed of Trust, situated in.................. 227 ROSKAMARIA ™ County, Washington, as follows:
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) l cenify ‘that | know or have satisfacuxry evidence that _ I cenify that 1 kaow or hvesakfx!oq tvndcwe that ROBERT A. CANO
- : : S ) _is the s lhe_p_enf:a(s) who appeared bdon me, sod nid perwon(s) admldged that (hc/she/they) sign-
7 - personds) who before me, and said person(s) ) od thiy insirument, on oath stased that (ke/she/théy) was (were) authorized to execute lhc intrumerd
 acknowledged that (he/shefihey) signed this instrument and | 308 ackaowiedped wasthe YICE PRES. S— -
" acknowiedged i 1o be (his/her/their) free and voluntary act for *|  of (L] IPANY 10 be the free and volustary act of
_ the wses and purposcs mentioned ia the lastrumest. such party for the watd and pudphngg Gpcfioned in the instry . . ,
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