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DEED OF RECONVEYANCE ;.“.l...llli '

STOCKTON 156- Walku #:0002807270 -'.;ones';Lm 10:510/1600078724  Skamania, Washingion
. WHEREAS WASHINSTON RECONVEYANCE COMPANY is the present Trustee of
record under the following described Deed of Trust:

Trustor: KENDALL P JONRS AND ROXANNE I JONES, HUSBAND AND WIFE
Beneficiary: WASHINGTON MUTUAL RBANK SUCCESSCR IN INTEREBST TO
WASHINGTON MUTUAL SAVINGS EANK ’ B

‘Original Beneficiary: WASHINGTON MUTUAL SAVINGS BANE -

Original Trustee: CIARX COUNTY TITLE COMPANY :

Dated: 04/19/1293" : o
Recorded on 04/28/1993 as Instrument No. 116112 Book 134, Page 858,
In the County of SKAMAPIA, State of WASHINGTON

Property Address: Mpo 351 Schull Rd,Washougal,Wa, 98671
AND WHEREAS, the above said Deed Of Trust has been paid in full;

ROW THEREFORE, the present Trustee having received from the present
owner of the beneficial interest under said Deed of Trust and the
obligations secured thereby a written request to reconvey Dy reason of
the obligations secured by said Deed of Trust,

DOES’ HRREBY RECOWVEY, without warranty, to the person or persons
legally eatitled thereto, the estate, title and interest now held by
it under said Deed of Trust, describing the land therein as more felly
described in said Deed of Trust. s

“By WASHINGTON RECONVRYANCE COMPANY as
Trustee- : .
On Octobgr 24, 2002
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KATRINA CHERRY, VICE PRESIDENT

STATB OF Califormia S

COUNTY OF San Joaguin - ) o

OR October 24, 1002, before me, DEBORAH DAWH TECZCN, a Notary Public
in and for Sacramento County,” in the State of California, perscnally

' appeared Katrina Cherry, Vice President, personally known to me (or
proved to me ofi the bagis of satisfactory evidence): to be the
perain(s} whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/ahe/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

person{s) acted, exsyuted the instrument.

[

- mmmnm:zon;
2. CoMm_f 5217770
s st B o o Uty ERMOTARY 9
bt DAleN “TEZONW 7 - SNGRY) SACRAMENTO COUNTY 0
Botary Expires: 04/30/2003 #1217770 A3 SPUM EXP APRR 30, 2203 7

AT an =~ o §

(This area for notarial seal)

ingion Mutus, 400 E Main St STBIRCN, Stockton, CA 95290.3757 500.982.4840
) D_lemw&mmm‘r:lmmm




