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* AFIEE RECORDING MAIL TO: S BARFLorsoy

- Name Flrst Independent Bank

Address PO ’Box 340 , ’ - : = z
(:ﬁyIState Stevenson, WA 98648
Satisfaction of Mortgage . L .
} 939 . > w. First American Title
Escrow Number: __ - . . : ' X Insurance Company |- -
’ ~ Refercace Number(s): ’
: Grantor(s):
: Grantee(s): :
’ B ", o s i (this space for i mle company lu( nn.y)

KNO\V)ALL}’{]{SOVN.QVBYTHESEPRESENTS that . Fil’st Independent Bank fomerly Co].mnbia
. ‘I Gorge Bank and formerly Bank of Stevenson (au. corpmgg&‘ik oﬂh:u

A ccnam{nongagc bearing
) date Sth¥ April 1963 . _executed by Frank E. Maipe -and Edna C. 0 securc payment of
. " thesumof  Six thousand five hundred ten and GOI&Qm(S 6 510.60 .y and interest,

and reoorded in the office of the County Auditor of Skamania County, State of Washington,
on April 11 19 63

: k . -» in Volume of Mortgages, at page 352 bemg Auditor’s File No.
' : 61368 : .does hereby know lcdgclhal the sandmoneaeehasb'\:n FULLY SATISFIED AND DISCHARGED,

and docs hereby authorue and direct the said Count :

‘Dateg - October 15 19 99

y Auditor I enier full satisfaction thereof of record.
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STATE OF WASHINGTON, , ' © ACKNOWLEDGMENT - Individual
. ss‘ -
County of ’

©On this day personally appeared before me
o . . - o ) . te me known

10 be the individual(s) destnbed in and who executed the within and foregoing instn.lr'ncm_ and pcknowledged lhli

. signed the same as free and voluntary act and deed, for the uses and purposes thercin mentioned

GIVEN under my hand and official scal this _dayof 19

Notary Public in and for the State of Waskington, .
residing at .

My appointmeni expires

STATEOF WASHINGTON, ACKNOWLEDGMENT - Corporate”
County of SKamanca '
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‘\Vul'lin:ron, dﬁly wmm7'hned and sworn, personally appeared 0
Pesstd Vioe Posdit v B e s W

President and Secretary, respectively, of irs / 1’ 4
_m:mmhexmmfmmmm.cm-bdgedmenidmmmnobeme_fm-nau_aaunmy
'mmwdwmfu&mmw;om&mw.mhmwm SAL 1S
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W’mxnyht:dmﬂoﬂ;niﬂsédhauolﬂ'uedthedaymdymﬁtnabovewiﬂe&
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Notary Sébifc in and for the State of Wishington.
residing at

My 2ppointment expires 0?223/0




