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7 ~~ DEED OF RECONVEYANCE - . |l|ll.|l[.

iNorwes Morigage, Inc. #.1850345 "BACA" Lender 1D:837005/0011426543  Skamaiila, Washington
WHEREAS FORREST N.A. BACCI, TRUSTER,” iNC. is the present Trustee of
record under the following described Deed of Trust:

Trustor: MICHAEL J. BACA AND ;prﬁ,A: ROBERTS-BACA, HUSBAND AND WIFE
Benefiéiary: NORWEST HORTGAGE, INC,,VA»CALIFORNIA CCRPORATIOR F/K/A
NGRHEST,HORTGAGE,}INC., A MINNESOTA'CORPORATION S hy
Original Beneficiary: NORWEST HMORTGAGE, INC. Lk g

" Origindl Trustee: FIRST AMERICAN TITLE INSURANCE COMPANY

Dated: 10/05/94 - BT : ’

Recorded on 10/07/94 as Irstrument No. 120760 Book 146, Page 300,
In the County Of SKAMANIA, State of WASHINGTON "

Property Address: MP 0.08y, Kellett Roéd,Wa;ﬁougal,H5;98671

AND HﬁEREAS} the above said Deed of Trust has been bgﬁd in full;
NOW THEREFORE, the present Trustee having received

i i frem the present
owner of the béneficial interest under said Deed of Trust and the

to réconvey“by reason of

obligations secured thereby a written request
the obligations Secured by said Dezd of Trust, = . N
“DOES HEREBY RECONVEY, without warranty, to the person or persons
- legally entitled thereto, the estate, title and interest noWw held by

it under said peed of Trust, describing the land therein as more fully
described in said Deed of Trust.

.- By FORREST N.A.'BACCI,'TRUSTEE, INC. as
Trustee °

~ _ (bATs:)

By 27
FofeEST N.A. BAccI, PRESIDENT

STATE OF Oregon .
COBNTY OF Multnomah S ) :
ON !0"%"‘1& L, before me, the undersigned, a“Notary Public -
in and for the County of letnémah_Cothy, State of Oregon, personaily
appeared Forrest‘N:Ag Bacci, President, Personally known to me {er:
proved to me on the basis of satisfactory evidence) -to be the N
person(s) -whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity, and that by his/her/their signature on the
instrument the person(s}, or the entity upon behalf of which the
PRrson{s} acted, exacuted the instruméns. : :
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: U (Thi§ area for notarial 3eali
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