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THE UNDERSIGNED, as trustee under that certain deed of trust described below, conveying real property ;
situated in said county and more fully described in said Deed Of Trust, having received from the beneficiary
under said deed of trust a written request to reconvey, reciting that the obligation secured by said deed of trust
has been fully paid and performed, hereby does grant, bargain, sell, and convey, but without any covénant or
warranty, express or implied, to the person or persons legally entitled thereto, all of the estate hizld by the
undersigned in and to said described premises by virtue of said deed of trust.

Original Grantor: DAVID J. GOLDRING AND LAHLA 8. GOLDRING, HUSBAND AND WIFE

Original Grantee: NEW CENTURY MORTGAGE CORPORATION

Current Beneficiary: BARCLAYS CAPITAL REAL ESTATE, INC,, ATTORNEY IN FACT FOR NEW
CENTURY MORTGAGE CORPORATION

Deed Of Trust Dated: DECEMBER 15, 2005 Recorded on: DECEMBER 27, 2005 as Instrument No.
2005159994 iz Book No. -— at Page No. -

Property Address: 205 FARWEST NORTH BONNEVILLE WA 9§639-

County of SKAMANIA, State Of WASHINGTON.

IN WITNESS WHEREOQF, the undersigned trustée has executed this instrument, if the undersigned is a
corporation, it has caused its corporate name 0 be siﬁned hereunto by its officer duly authorized thereunto by
order of its Board of Directors, Dated:

Trustee:

T.D. SERVICE COMPANY OF WASHINGTON

@)

Jul_e/A/ Ya%/ Vice President

State of .} |
County of Vs, @__‘ ‘
On before me, . Notary Public, persenally appeared Julie

A. Yafes, who acknowledged herselffhimselfto be the Vice Presidentof BA AYS CAPITAL REAL

ESTATE, INC., ATTORNEY IN FACT FOR NEW CENTURY GAGE CORPORATION who |
proved to me on the basis of satisfactory evidence to be the pe s) whose name(s) is/are subscribed to the |
within instrument and acknowledged to me that he/she/ executed the same in his/her/their authorized ‘

capacity(ies) and that by his/her/their signature(s the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrdment. [ certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoeifig paragraph is true and correct,

(NoTa’{Name):
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HOMEQ SERVICING
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CALIFORNIA ALL PUHPOSE ACKNOWLEDGMENT_

State of California

County of _QOrange

On MAY 01 2008 before me, __Laurence F. Lim,
Date Here Insert Nama and Title of the Officer
personally appeared Julie A. Yates, Vice President

Name(s) of Signer(s)

of T.D. SERVICE COMPANY OF WASHINGTON

who proved to me on the basis of satistaciory evidence to
be the person{s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
helshe/they executed the same in his/hertheir 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,

sttt e P s B vttt i B i e Sttt B it vl

I oo, LAURENCEFRLIM |

gy

COMM, # 1498875
| NCTARY PUBLIC CALIFORNIA
ORANGE COUNTY

) | certify under PENALTY OF PERJURY under the laws
My comm. expires July 6, 2008

of the State of California that the foregoing paragraph is
frue and correct.

e 20N

WITNESS my hand and official seal.

Signature ‘@ —‘Péi—’

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove vatuabie 10 persons relying en the docurent
and could prevent fraudulent removal and reattachment of this form to another dacurment.

Description of Attached Document
Title or Type of Document: FULL RECONVEYANCE

Document Date: MAY 0 1 2008 Number of Pages:

Signer(s) Other Than Named Above: Tulie A, Yates

Capacity(ies) Claimed by Signer(s)

Ssgners Name: Signer's Name:

o Individual _ individuai

't Corporate Officer — Title(s): " Corporate Officer — Title(s):
o Partner T Limited [~ General prermmrerrm— _ Partner — 7> Limited = General RICHT THUMBERINT
. Attorney in Fact OF SIGNER . Attorney in Fact OF SIGNER

Top of thumb nere | — ! Tap of thymb hare
: Trustee @OIBUTDTEE L Trustee Top of thumb hete |
. Guardian or Conservator ] - Guardian or Conservator
Other: I - Other:

Signer Is Representing: ! Signer Is Representing: ;
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