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When Recorded Return To:

LINN E MYERS

DIANNA N MYERS

322 WARD RD
WASHOUGAL, WA 98671

AT A O A 1

Deed of Reconveyance
CUSTOM #:2712157300 "MYERS" Lender ID:2214 Skamania, Washington

WHEREAS NATIONWIDE TITLE CLEARING, INC. is the present Trustee of record under the following
described Deed of Trust:

Trustor: LINN E MYERS AND DIANNA N MYERS HUSBAND AND WIFE

Beneficiary: CITIBANK, N.A. AS SUCCESSOR IN INTEREST BY MERGER TO CITIBANK, FEDERAL SAVINGS
BANK

Original Beneficiary: CITIBANK, FEDERAL SAVINGS BANK

Original Trustee: FIRST AMERICAN TITLE COMPANY

Dated: 05/09/2006 Recorded: 07/24/2006 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument No.:
2006162409 In the Records of the County Recorder of Skamania, State of Washington.

Property Address: 322 WARD RD, WASHOUGAL, WA 98671

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

NOW THEREFORE, the present Trustee having received from the present Beneficiary 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 person or persons legally entitled thereto, the estate, title
and interest now held by it under said Deed of Trust, describing the land therein as more fully described in said
Deed of Trust.

By NATI?NWI /E TITLE CLEARING, INC. as Trustee
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STATE OF ’ﬂd‘/l ctd—

COUNTY OF

On ?//y/&?/ (s , before me, é{}ﬂ/ /W/JW/ a Notary Public in the
State of _77g¥ aZe/ , personally appeared "f% r©r: ?zz_& , as Vice President of
Nationwide Title Clearing, Inc., personally known to.mei(dr provgd to me orthe basis o satlsfactory evidence) to

be the person(s) whose name(s) is/fare subscribed to the within instrument and acknowledged to me that

he/shefthey executed the same in his/her/their authorized capacity, and that by his/her/their signature on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

~"_‘O)ﬁ_”'_‘~' - ' T i - - T

vp

WITNESS my hand and official seal,

EWAIWONAK\RSANOV
%‘EV- Notary Public- State of Flori
ief My c«)mmisslon #GG 38558

\

Cude llppzed -5'.
Notary Expireslo |3/ 220 — i ~ Expires October 13,2020

(This area for notarial seal)
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