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B The undersxgned as trustee under that certain Deed of Trust, dated.. June. 27,
—m wl:uch ROBERT D.- GRAVELLE, a single person

........................................................... N o WL grantor 7

o HEYERHAEUSER MORTGAGE COMPANY
md

...............................................................

.............. 19,90,

............................................................

.is beneﬁmary, ’

:r'e(:orded on..JUNe. 28 oo s 19.91..., as Auditor’s File No..l..l..l..‘.‘ﬁ?. ................... . in Volume.. 123
of Mortgages, at pageA..B.g.ﬁ_.......r.., records of....r ...... e OKAMANIA County Washmgton

having received from the beneficiary under said Deed of Trust a writlen request to reconvey, reciting that the
' obhgahons 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, title and interest now held by said trustee in and to the property described
“in smd Deed of Trust, situated in......._..._... SKAMARIA ...l County, Washmgton as follows:

LOT 5, RIVERSIDE ESTATES, accofdin

g to the recorded let thereof, recorded in
o Book B of Plats, Page 44 in the County of Skamama and State of Washington.
' Dated s August 17, 15..94
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B I cenify that | know or hvcnm!aﬁm evikace that 1 centify thax 1 kmow w.hve sa:sfxtory evidence that
e »' : : M ROBERT A. CANQ_

is the ) is the persos(s) who appeared be fore me. udundptma(s)kakdg:ddlxlbcfw thn)sagn
o (5} who l before me., and said ) od thes imstrument, mndmh(w*hky)na(m)uhnwmmvwmmm
" acknowledged that (he/she/they) sigaed this jestrument and and ackmwiciged it s the _ Y] CE.PRESIDENT
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