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WHEN RECORDED RETURN TO:

Thomas J. Foley, Attorney
1111 Broadway Street
Vancouver, WA 98660
(360) 696-8990

Trustee: THOMAS J. FOLEY

Grantor: TRENTON TURNER

Beneficiary: THOMAS J. FOLEY, P.C.

Abbreviated Legal: LOT 6 RUSSELL'S MEADOW S/D BK B/PG 102-103

Assessor's Tax Parcel:  03081723040600

REQUEST FOR FULL RECONVEYANCE

The undersigned as Trustee under that certain Deed of Trust, in which
TRENTON TURNER is Grantor and THOMAS J. FOLEY, P.C. is Beneficiary,
recorded orflé/28/2642 as Auditor's File NoM867562-B% in Skamania County,
Washington, having received from the Beneficiary under said Deed of Trust a
~ wiriften request to reconvey, reciting that the obligations secured by the Deed of
Trust has been fully satisfied, does hereby, reconvey, without warranty, to the
persons entitled thereto all of the right, title and interest now held by said
Trustee in and to the property described in said Deed of Trust, situated in
Skamania County, Washington, as follows:

\O5/0B) 20254 2025000 bk
/ Lot 6 of the RUSSELL’S MEADOW SUBDIVISION,
according to the plat thereof, recorded in Book B of Plats, Page 102,
in the County of Skamania, State of Washington. Together with an
undivided 1/31 interest in the pond known as Lots 2 and 3 of the
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Russell’s Meadows Subdivision, recorded in Book B of Plats, Page
102, in the County of Skamania, State of Washington.

i~
DATED this ﬂday of June, 2025

THOMAS J. FOLEY, Truste

STATE OF WASHINGTON )
'SS

COUNTY OF CLARK | )

| certify that | know or have satisfactory evidence that THOMAS J.
FOLEY is the person who appeared before me, and said person acknowledged
that he signed this instrument and acknowledged it to be his free and voluntary
act for the uses and purposes mentioned in the instrument.

SUBSCRIBED AND SWORN TO before me this Z‘/i day of June,

2025.
/’l'!
NOTARY PUBLIC
\\\\\\“\‘):‘e\gﬁ- E ”I"I,"' Residing at: W UM}LUM Wk _
N@Eg”l' My Commission Expires: ¥ /[S] 2625
o 00 NO-TA,;; ?“
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