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REQUEST FOR FULL RECONVEYANCE
Do not record. To be used only when note has been paid.

TO: TRUSTEE

The undersigned is the legal owner and holder of the note and all other indebtedness secured by the within Deed of
Trust. Said note, together with all other indebtedness secured by said Deed of Trust, has been fully paid and
satisfied; and you are hereby requested and directed, on payment to you of any suins owing to you under the ferms
of said Deed of Trust, to cancel said note above mentioned, and all other evidences of indebtedness secured by said
Deed of Trust delivered to you herewith, together with the said Deed of Trust, and to reconvey, without warranty, to

the parties designated by the terms of said Deed of Trust; all the estate now held by you thereunder.
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STATE OF WASHINGTON
ss.

COUNTY OF CLARK

On this day personally appeared before me ___John Morasch
to me known to be the individual ___ described in and who executed the within and foregoing instrument and
free and voluntary act and deed

signed the same as ___his

acknowledged to me that __he
for the purposes therein mentioned.
, 2017

Given under my hand and official seal this __,17th dayof  February
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