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N WHEREAS FORREST N.A. BACCI, TRUSTEE, INC. is the present Trustee of
SR . record -under the following described Deed of Trust: ’

Trustor: CHARLES P DULING AND SHARI L DULING, HUSBAND AND WIFE
Beneficiary: NATIONSCREDIT FINANCIAL SERVICES CORPORATION D/B/A
EQUICREDIT .. . = e ' ’ i
Original Beneficiary: EQUICREDIT G

. ) Original Trustee: SKAMANIA COUNTY TITIE .- . :

_ Sy  Dated: 03/27/2000 S o rFr ) :

L . *  Recorded on 03/31/2000 as Instrumen® No. 137125 Book 197, Page 762,

B ' In the County of SKAMANIA, State of WASHINGTON s L e

‘Property Address:. 91 ~ Ryan Travelli Rd, Nashougal, WA, 98671-0000
-AND WHEREAS, the above said Deed of Trust has been paid in full;

ROW THEREFORE,- the present Trustee having receivad from the preésent
- owner-of the beneficial ‘interest under said Deed of Trust and the
- . - - obligations secured thereby a written reguest to reconvey by reason of
- = . the obligations sécured 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 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 L -
on - (DATE)
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) FORRESEN.A. BACCE, PRESIDENT et
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- COUNTY. OF 3\—“ N 1
o o8 LWEOL , perors me, Lo\ (Cavgopddey - 0
: . . Notary lic in and “for [Y\3) INAGNAA Ky 8
County, in the State of LW - : §

- e - P - T
personally appeared Forrest N.AsJBacdi,,P:egident;fpgrsonalzy known to
me - (or proved to me on the’basls of satisfactory evidencé) to be tha °
person{s) who5e name{s) isfare subsciibed to the within instrument and
acknowledged to me that he/she/they exéecuted the same in his/her/their

) authorized capacity, and that by his/her/their signature on the
B - L instrument the person(s), or the entity upen behalf ef which the
B - : " person(s) acted, executed the instrument :

and and official seal,
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