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P The undersigned as trustee under that certain Deed of Trusi, dated SEPTEMBER 17, 1984, in which
s JOHN T MCHILLAM and ROSE C MCMILLAN, husband and wife is the grantor, and
AL Yancouver Federal Savings Bank is the beneficiary, recorded on. 10-2-84,, under Recorded No. .

- 98321 B60, P798 . recordsof SKAMANIA ‘County, Washington, baving
received from the beneficiary under said Deed of Trust 2 written request o reconvey, reciting that the
obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without  ~

B - warranty, 1 the person(s) entitled thereto ail of the 1ight, title and interest now held by said trusice in -

e - and to the property described in said Deed of Trust, situated in _ SKAMANTA ~ County,
- E ’ Washington, as follows: . . :

'AS PER THE ORIGINAL DEED OF TRUST

‘ S o : . (Trustee) " \
f DATED:JULY 28, 1995 ,
e | By: /,244\ S
%. .. . STATEOF WASHINGTON ) 8S.
o ' COUNTY OF KING )
Onhis 28TH  dayef  JULY, 1995 . before me, the undersigned, a Notary Public

in and for the State of Washingion, duly commiscicned and sword, personally appearcd Margaret
Hammond to me known (0 be the Corporste Officer of Washington Mutual Bank the corporation thai
,execuledt‘lemgoingim@lmum.andachnwledgcdmeszidinsuummttobeﬂwfwcmdvolmyxt
,mddeedof‘usdagpomion.formmandp\uposésmenmmmsomd,.andmmmmm

~ individual is suthorized to execuis the said instrument. .. - - . .... . -

N
-

IR Witness ry hand xnd official seal hereto affixed the day and year first above writien.
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