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UPF WASHINGTON INCORPORATED
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SPOKANE VALLEY, WA 89216

Ref. No. 434305-S (P) FULL RECONVEYANCE

The undersigned, as Trustee, under that certain Deed of Trust dated 5/20/2008 in which JACOB S ALLEN
AND LISA M ALLEN, hushand and wife, is/are Grantor(s), and TWIN STAR CREDIT UNION, is Grantee,
recorded on 5/27/2008, as Recording No. 2008172986, in Volume N/A, Page N/A, records of Skamania
County, Washington, having received from the beneficiary under said Deed of Trust a written request to
reconvey the real property described in said deed| which reguest was approved by said grantor, does hereby
reconvey, without warranty, to the person(s) entitled thersto all of the right, litle and interest now held by said
trustee in and to the real property described in said Deed of Trust, situated in Skamania County,
Washington..

Legal: As described in said Deed of Trust

DATED: 3/30/2016 UPE WASHINGTON, INCORPORATED, TRUSTEE

. " i "‘1:
Loan# 533745 8Y: ;«’i?f?/w

Michelle Steinmetis: Thief Operations Officer
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STATE OF WASHINGTON
County of Spokane

i

On 3/30/2016, before me, the undersigned Notary Public in and for the State of WASHINGTON, duly
cominissioned and sworn, personally appeared Michelle Steinmetzer, Chief Operations Officer,
personally known 10 me or proved toc me on the basis of salisfaciory evidence, to be the person(s)
whose rame(s) isfare subscribed to the within instrument and acknowledged o me that he/she/they
executed the same in his/her/their authorized capacity{ies), and that by his/her/their signalure(s) on the
instrumentihe person{s) or the entity upon behalf of which the person{s) acted, executed the

instrument.
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