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, DEED OF RECONVEYANCE - Ll [ [
NabonsCredit #7002812985 "DOUGLASS® Lenderll):_(i:ﬂd&' Skamania, Washington
WHEREAS FORREST N. A. BACCI, -TRUSTEE, IKC. is ‘tl'ie'pre_ser".t Trustee of
record under the following described De=d of Trust: :

Trustor: LARRY P. DOUGLASS AND ROBIN DOUGLASS, HUSBAND AND WIFE
,'Beneficiary:VNAQIOHSCREDIT HOME EQUITY SERVICES CORPORATION
Criginal Beneficiaty: C-PAC MORTGAGE, A WASHINGTON CORPORATION
Original Trustee: SKAMANIA COUNTY,TITLE COMPANY :
Dated: 12/08/98 ) : ‘ : '
Recordad on 12/14/9_6 as Instrument No. 133677 Book 184, Page 184,
In the County of SKAMANIA, State of WASHINGTON - .
’ Property Address: 41 Dalen Street,Carson,HA, $8610
AND WHEREAS, the above said Déed of VTi:ust has been paid in full;

- NOW THEREFORE, the present Trustee having received from the present -
cwner of the beneficial interest upder _said Deed of Trust and the
obligations secured thereby a Written request to reconvey by reason of
the obligations secured by said béed of Trust, )

DCES HEREBY RECONVEY, withoat #arranty, to the person or psrsons
legally ‘éntitled thereto,- the eéstate, title and interest now held by

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

By FORREST N. A. BACCI, TRUSTEE, INC. as

Trustee -
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STATE OF Gregén
COUNTY. OF Multhomah

ON'M. before me, Lori %aaee:, a Notary Public in and for the
County of Hultnqmah',c'ounty, ‘State of Oregon, persondlly appeared
Forrest M.A. Bacci, _President, personally known to me (or proved to e
‘on the basis of satiéfactory"évidence} to be the person(s) whose
name(s) isfare subscribed to nt d a

me that he/she/they executed ir authorized
capacity, and that by his/her e instrument the

person{s}; or the encity upon behdlf of which the person(s) acted,
xecuted the instrument.
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