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The undersigned as trustee under that certain Deed of Trust, dated January 6 +19879 , in which
JAMES M. GRATREAK AND BARBARA ANNE GRATREAK, HUSBAND AND WIFE

is grantor and
JAMES F. CORMACK AND DOROTHY L. CORMACK

is bencficiary, recorded on March 10 » 1987, as Auditor’s File No. 102810 JinYolume 104 ©° - of

Mortgages, at page 486-487 s records of SKAMANIA County, Washington, having ieceived from the benceficiary under
- said Deed of Trust a wrilten request to reconvey, reciting thal the obligations secured by the Deed of Trust has been fully satisfied,

docs hereby recorivey, without warranty, (o the person(s) entitied thereto all of the right, title and interest now held by said trust

in and Lo the property described in said Deed of Trust, situated in SKAMANIA County, Washington, as follows: :

ASSET FORTH ON SAID DEED OF TRUST
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ITY UNION TITLE INSURANCE COMPANY
RLY KNOWNAS |

TITLE INSURANCE COMPANY o

. [~ oy
» ASSISTANT VICE PRESIDENT

STATE OF WASHINGTON ' w2 , ' )
COUNIYOP xi1Ng }

I certify that | know or have satiyfactory evidence that BARBARA J. SANDIFER _ ) '
is the person whao appeared before me, and said person acknowledged thathe/she signed this insirument, on oath stated that he/she
was authorized to exccute the instrument and acknowledged if as ASSISTANT VICE PRESIDENT of SECURITY UNION TITLE

- INSURANCE COMPANY the frec and wluntary act of such party for cs menjioncd in the instrument. .

2D ,
DATED JaNuaRY 4, 1995 Notary Public in and for the State of \r‘lashingmn,

residingat - SEATTLE, WASHINGTON
My appointment expires
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