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Deed of Reconveyance
WASHINGTON MUTUAL - CLIENT 908 #:5302192413 "MOORE JR" Lender ID;N62/001/601132596 Skamania, Washington PIF:
01/25/2006 i
MERS #: 100013801072365079 VRU #: 1-888-879-6377 '

WHEREAS WASHINGTON RECONVEYANCE COMPANY is the present Trustee of record urider the following
described Deed of Trust:

Trustor: JOHN L MOORE JR, AN UNMARRIED MAN

Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC, AS NOMINEE FOR GREENPOINT
MORTGAGE FUNDING, INC. :

Original Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEN, INC. AS NOMINEE FOR
GREENPQINT MORTGAGE FUNDING, INC. :

Original Trustee: SKAMANIA CO. TITLE :

Dated: 11/20/2002 Recorded: 11/26/2002 in Book/Reel/Liber: 232 Page/Folio: 850 as Instrument No.: 146712 in
the Records of the County Recorder of Skamania, State of Washington:

Property Address: 802 SKAMANIA LANDING ROAD, SKAMANIA, WA 98648

AND WHEREAS, the above said Deed of Trust has been paid in full;

NOW 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 by reason of the obligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty, to the persen or persaons legally entitled thereto, the estate, title and
interest now held by it under said Deed of Trust, deseribing the fand therein as more fully described in said Deed of
Trust,

By WASHINGTON RECONVEYANCE COMPANY as Trustee
On Esbruary 3rd, 20086

Fi
J EXKER , LIEN RELEASE ASST SECRETARY

STATE OF Florida
COUNTY OF Duval

On February 3rd, 2008, before me, the undersigned, a Notary Public in and for Duval in the State of Florida,
personally appeared J EAKER , LIEN RELEASE ASST SECRETARY, personally known to me to be the person
whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in her
authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which
the person acted, executed the instrument. WITNESS my hand and official seal.

WITNESS my hand gnd official seal,
? %A %= Commission # DD435407
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