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KNOW ALL MEN BY THESE PRESENTS: That LaCamas Community Federal Credit Union

Satisfaction of Morigage

the owner and holder of that certain mortgage bearing date June 19, 1978

executed by Ronald Ben Hankins and Lois J. Hankins, husband and wife

to secure payment of the sumof Fifty Two Thousand and 00/100

Dollars (§ 52,000.00 ) and interest,

and recorded in the office of the County Auditor ‘of ~Skamania County, State of-Washington,
on June 2“1 1978 ,in Volume 55  of Morigages, at p.;e SO8
being Auditor’s File-No. . 86678 , does hereby ackiiGwledge that the said morigage
has been FULLY SATISFIED AND DISCHARGED, and does hereby authorize and direct the said Counly Auditor

to enter full satisfaction thereof of record,
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< i the s the person(s) who sppeared befoee o, and said person(s) acknowledged that (be'shé they ) sign-
personls) wha red before me. snd said personis) o4 this instrument, on aath sated Un-‘yl} 'ﬂ\clthry)é:\ (wm} mhufu-d W exovule the indrunenl

acknowledped 1hat (hefshe/they) signed this instrument and "i*"m‘"*‘f’#“’ :" a the 77 a2 : 254
scknowledged it to be (hivheriiheir) free and voluntary act for of LALED tn the frov 2nd volurtary at of
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