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121158 DEED OF FULL RECONVEYANCE
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BOOK 797 paGE 247
The undersigned as Trustee or Successor Trustee under that certain Deed of Trusl described as foliows:

Dated MARCHE 02, 1989 Recorded : MARCH 03, 1989
Recording Number 106651

County Of SKIMMANTA
State Of Washington

Book - 113 Page : 164

Grantor MICHAEL FALER AND DAPHNE FALER, HUSBAND AND WIFE

Trustee RIVERVIEW SERVICES, INC.
Benelicrary RIVERVIEW SAYINGS BANK

Legal Description LOTS 12 AND 13 IN BLOCK 1 OF ESTABROOK'S ADDITION TO THE TOWN
OF CARSON, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE
AND OF RECORDP IN BOOK "A'" OF PLATS ON PAGE 31, RECORDS OF
SKAMANIA COUNTY, WASHINGTON.
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awrillen request o reconvey, reciling that the obliga-
lions secured by the Dged of Trust have been lully satistied. does hereby grant, bargain, sell and reconvey. unto the
narties enlitied theretd all right. title and interest which was herelofore acquired by said Trustee(s) under said Deed

of Trust :
RIVERVIEW SERVICES, INC.
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