Form for Full Reconveyance o v
Upon Recording Please Retum To:

) ’ ’ BRI
Christopher A Benson, Altorney ESING : ' el ’//~
1814 South 324th Place, Suite B DUNN o v R -

‘Federal Way, Washington 98003 i -

, ‘ Full Reébnveyance - > «;: 7

The underssigred as trustee under thal ceitain Deed of Trust, dated 12/22/1999, inwhich OTTIS D -
"HOLWEGNER AND SYLVIA L HOLWEGNER HUSBAND AND WIFE is grantor and - )
CONTIMORTGAGE CORP is beneficiary, recorded on 13 /A }/G3% in'the amount of 135000,
As Auditor's Filta No, 1371720 : andrecordedin Voluma 115 o of

- Mortgages, atpage __ # /€ recerds of SKAMANIA County; Washington, having received
from the beneficiary under said Deed of Trust a wiitten request lo reconvey., reciting that the obligation
secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of tha right, title and interest now held by said trustee in and te the propesty -
described in said Deed of Trusi, situaled in SKAMANIA Counly, Washingion, with the address of 1551
Windriver Highw, Carson , WA: - . :

Dated S e lo> 7

CHRISTOPHER BEKSON

By, - U (Trustee)
Name: 7 UsoghB A Mdne-

Title:

Stateol ____{ A XD
Countyof . ¥~ YVJ:

| ceriity that | know or have salisfactory evidenca that A6k e

g - is the person who appeared before me, and sai person
acknowledged tha ’@she) signed this instrument, on oath stated that {he/she) was authorized to
executed the instrumént and acknowledged itas the -

e 2 ~_of
CHRISTOPHER BENSOM to be the free and voluntary act of such parly for the uses and purposes
mentioned in the instrument. : !
- . '\\'\\\\;\\\“‘ . .
Dated: __ “e 5 {0 . ~:‘$\“‘NA Ay 'n,
- : Q- S argan, 8,y
(\\;(\L\_ R T 0 S L e Ul N = ‘o::-es;SS!O;.,é?" LA
Notary Public 200 Oy, w2
" A . AR~
Printed Name:" 1 b r ivie bt - S oA o ”: o 5.,‘ &8 \Q, = z
My Commission expires: MAY 1 7 2065 T e ngea)s | -
I o AR A -

LLS# 7436843//0ttis Holwegner
Previous Servicer # 9930942
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