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DEED OF FULL RECONVEYANCE
120861 BOOK /%6 page $30

The undersigned as Trustee or Successor Trustee under that certain Deed of Trust described as follows:

Dated - June 9, 1986 Recorded :©  June 9, 1986

Recording Number 101258 Book : 101 Page : 417
County Of SKAMANITA

State O Washington

Grantor DONALD D. CHAMBERS and PATRICIA L. CHAMBERS

Trustee - RIVERVIEW SERVICES, INC.

Beneliciary RIVERVIEW SAVINGS BANK

teoalDescuption - BEGINNING AT A POINT 990 FEET NORTH AND 20.FEET EAST FROM THE

WEST QUARTER CORNER OF SECTION 14, TOWNSHIP 4 NORTH, RANGE 7
EAST OF THE WILLAMETTE MERIDIAN, SKAMANIA COUNTY, WASHINGTON:
THENCE NORTH 210 FEET; THENCE EAST 970 FEET: THENCE SOUTH 210
FEET: THENCE WEST 970 FEET TO THE POINT OF BEGINNING.
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' tﬁg_ﬁq ngﬂ\rom Ihe Beneliciary under said Deed of Trust. a written request to reconvey, reciting that the obliga-

.

liéns_'"saeured-b\} the Deed of Trust have been fully satistied, does hereby grant, bargain, sell and reconvey, unto the _.
parties entitled thereto all right. title and interest which was herétofore acquired by said Trustee(s) under said Deed

of Trust.
ERVIE RVICES, INC.
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