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FULL RECONVEYANCE
Loan #: 0072560758 Customer #: 7405 RLS.#: 605312

THE UNDERSIGNED, as trusteé under that certain deed of trust ‘described
below, conveying réal property situated in said county and more fully
described in. said Deed Of Trust,. kaving received from the bereficiary
under said’'deed of trust a writtén request to reconvey, reciting that the
obligation secured by said’'deed of trust has beén fully paid and 5
performed, hereby does- granmt, bargain, 'sell, and convey, but without any
covenant or warranty, express or implied, to the person’ or persons.
legally entitled thereto, all of the éstate held by the undersigned in

and to said described Premises by virtue of said deéG 6f trust.

Original Grantor: GARY A. HAFFORD ANi PAMELA L. BURLINGTON, JOINT TENANTS
] Original Grantee: TMS MORTGAGE INC.,- DBA THE MONEY STORE

. - Current Beneficiary: THE BANK OF NEN YORK: AS TRUSTEE UNDER THE POOLING

o : AND SERVICING AGREEMENT DATED AS OF NOVEMBER 30, 1995, SERIES 1995-C

Deed Of Trust: Dated: SEPTEMEER 29, 1995 i

Recorded on:’ OCTOBER 04, 1995 - = o )

) as Instrument No.:123435 in Book Ro. 152 at Page No. 702
- . . Property Address: MP 1-49/ CREEK ROAD STEVENSON WA 95648 -
L County of SKAMANIA, State Of WASHINGTON. - ’ = .
IN WITNESS WHEREOF, the undsr=igned trustee has executed this instrument, Co
if the undersigned is a corporation, it has caused its corporate name to '
be.signed hereunto by its officer duly authorized thereunto by order of
its Board of Directors. pated: .
Trustee:

T.D. ESCKOW SERVICES, INC, DBA, T.D. SERVICE COMPANY
y ey 7 e

Julie d Yates: Vice President

s ' State of CALIFORKIA }

< ~ County of - ORANCE - } ss.
"' On FEB z Bm . ;befbre me, Dan Risetter, bersbnally: appeared Julie
A. Yates, Vice President personally kpnown to me (or pioved to me on .the

basis of satisfactory evidence) to be the person (s) whose name(s) is/are
subscribed to the within instrument and ackncwledged to me that
he/she/they executed theé same in his/her/their authorized capacity({ies)
and that by his/her/their signature (s} on the instrument the person(s),

or the entity upon behalf of- which the person(s) acted, executed the
instrument. o

COMM. #1246519
PUBLIC-

Witness @y hand apd offiojal seal.
- - : o
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{ﬁotazy Name) : Dan Risetter -, '_ ) 1 I,ca-.Elp.Du.zl.ml
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