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DEED OF RECONVEYANCE ) immﬂmﬂ[ﬂsgﬁﬁﬂ
‘ #rhci;;amesidenﬁaxMonga'ge, Inc. #2019255-5 "SORENSEN" Lende; IDY  SKAMANIA, Washington
WHEREAS FIDELITY NATIONAL TITLE INSURANCE COMPANY is the present
Trustee of record under the following described Deed of Trust:

"Trustor:- JANICE E SORENSEN, AN UNMARRIED PERSON AND THEODORE L AUSTAD,
2N UNMARRIED PERSQH o o :
Beneficiary: PRINCIPAL’ RESIDENTIAL HORTGAGE, INC. ‘.
Original Beneficiary: PRINCIPAL RESIDENTIAL MORTGAGE, INC.
Original Trusteé: SKAMANIA COUNTY TITLE COMPANY
Dated: 05/18/1938 3 ‘ o .

- Recorded - on .05/22/1998 as Instrument No. 131666 Beok 177, Page 4177,
In the County of SKAMANIA, State of WASHINGTON

Property Address: 711 FORT RAINSf NORTH BONNEVILLE, WA 98639:6000
AND WHEREAS, the above said Deed of Trust has been paid in full;

HOW THEREFORE, the present Trustee having received from the present
owner of the beneéficial interest under said Deed of Trust and the
obligations secured thereby a written Iequest- to. reconvey by reason of
the obligations secured by said Deed of Trust, . .
DOES HEREBY RECONVEY, .without warranty, to the person or persons
legally entitled thereto; the estate, title ‘and interest now held by

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

By FIDELITY: NATIONAL TITLE INSURANCE

COMPANY a5 '

4 ,

! Iy usee

. '$0esag 15

By . = aime — 9@$m5:

CHRISTINA LING , A ey

PRESIDENT i
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STATE QF Califoinia
COUNTY'OFerange

. County of Orange County,  State of California, personally appéared
Christina Ling ,*Asst Vice Président, personaliy known to me {or
proved to me on the basis of satisfactory evid
person(s) whose name(s)} isfare subscribed to t

ON ’dv/; befOre me,-T; LOPEZ, é éotary Public in aqd,for the -

acknowledged to.me that he/she/they executed t

authorized capacity, and that Ly his/her/their signature on the
instrument the person(s). or the entity upon behaif of which the
person{s) acted, executed the instrument. - - :
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