| Commonwealth, A | Tras seace FAPVIDED FOR RECORDER'S use:
Land Title Insurance Company o sFrI(L\Ii'!liiif'-“?;:{‘x"fASH :
» OF PHIlADEU_’HIA o B ’ Py CLARA GO FF IR

, SEP‘B/)G 43 M '3
: : : _ : A;l-.;alb_‘ﬂsoq
‘ : , -1 - GARY K. 0OLSO}
wilattbabeo RETURN TO v : : '

AMERICAN GENERAL FINANCE | P

FILED FOR RECORD AT REQUEST OF

T m..'.A.,...{iQOO_..HE..Andresen..Rd. o ABYO4

" Cay. ste, Zip... Y mcou.ven'.,._HA;...eBsﬁl.'_...........__..4._A_..4._.4...4,_..___.:...__._._..

120613 " Full Reconveyance . ROOR /44 PAGE 727

The uhders'igned as trustee under that certain Deed of Trust, dated. June 13, ... ... , 191

'in thch FAYANN WEST et et e o . W is grantor

. ' County, Washington,

‘having received from the beneficiary under said Deed of Trust a written request to reconvey, reciting that the

~ obligations secured by the Deed of Trust has been fully satisfied, does hereby recanvey, without warranty, to the

o peison(i) entitled thereto all of the right, title and interest iow held by said trustee in and to the property described
" in said Deed of Trust, situated in " SKAMANIA County, Washington, as follows: _

SEE SAID,AUDI:TO'R'S FILE NO. »111443, Book 123, page 796
. -in the records of Skamania County, Washington.

(Name - Title)

STATE OF WASHINGTON | :
county of _CLARK: _ } S

1 centify that | haow or have satisfactory evidence that _
_ROBERT A. CANO - |
B . . it the i3 the person(s) who appeared before me. and aid person(s) aknowledged that (he/she/they ) siga-
- e TS T | od this imtrument. on cath sated thae (bhe/she/they ) wax {were) authorized 10 cxevute the iasdrement
2. person(s)” who appeared before me. and said persoals) : ; - . - -
< acknowledged that (he/she/they) signed this incirument amd . | % scknowiedged & ax the _ YICEPRESIDENT — -
actaowiedged i 10 be (hisher/their) free and volustary act fo of _CLARK COUNTY TITIF COMPANY 4 be the free and volumary act of
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STAYE OF WASHINGTON } .
%

~ COUNTY OF |

. b zenify dat | know or have asfactry evidence that
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