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Full Reconveyance

The undersigned as Trustee under that certaln Deed of Trust, dated AUGUST 11, 1992 in which
DONALD L. BECKER AND BERNICE M. BECKER

Is Grantor,

_BENEVEST SERVICES INC is the orlginal Trustee and
il {GTON JNC, d/b/a BEHEFICIAL MORTGAQE CO. Is Beneficlary.

recorded on __ AUGUST 24, 1992 as Auditor's File No. 114252 JnVolume 330
of Mortgages, at page 340 , records ol _SKAMANIA County, Washingteon.

Having recelved from the Beneficlary under the above identified Deed of Trust a written reques! o reconvey, reciting that the
obligations secured by the Deed of Trust have been fully salisfied, the undersigned does hereby reconvey, withou! warranty,
to the person(s) entitied thereto all of the right, title and Interest not held by that Successor Trustes In and to the property
described In sald Deed of Trust, situated In _ SKAMANIA County, Washington, as follows:

"AS IN SAID DEED OF TRUST"
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IN WITNESS WHEREOF, the undersigned Trustee has hereunto sel his hand; i the undersigned Is a corporation, it has caused
its corporate name to be signed and aflixed hereunto by its duly authorized officets.

STATE OF CALIFORNIA } Laura MERae Assistant Secretary
- )

COUNTY OF Sacramento

Dated Fpebruary 16, 1995

On Pebruary 16, 1995 before me," Debbie A, Oliver Noliary Public, personally appeared
Laura McRae : personally known to me {or proved io me on the basis of satisfactory
evidence) to be the person(s) whose name(s) Is/are subscribed to the within Instrument and acknowledged to mse that
he/she/they executed the same In his/her/thelr authorized capacity(ies), and that by his/her/thelr signature(s) on the
instrument the person(s), or the entily upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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