Name: ISLAHDTITLE 990_‘5_24@ 1
’ Address: PO Box670 o A . p;'-'.u . _
City and State: Burlington, Weshington 98233 __ - - S
R-99%3197 - PARTIAL RECONVEYANCE R P
RE: $7-02702 S S o ~ o
8 Tax #: 4630-000-0280007 .
‘B Af &: 9802020141, 2 re-record of 9710230071 . . . - : oA
Grantor: FIRST AMERICAN TITLE INSURANCE COMPANY S s
; o Grantee: HOMESTEAD NW DEV CO, a Washington Corporation - ; )
The Undersigned as trustee under that certain Deed of trust which is idertified below, ha\;rihg received from the
venefisiary under said Deed of Trust a written request to reconvey a portion-of the real property whichils = .
described therein, does hereby reconvey, without warranty, fo the person(s) entitied thereto 2ll of the right, title
. and interest now held by said Trustee in and 1o the property described in said Deed of Trust recordad in
3 - SKAGIT County Washingion, as follows: e I
Lot 26, "THE MEADOW, PHASE 1f, A PLANNED UNIT DEVELOPMENT PLAT", as per plat recorded in Voiume o
16 of Plats, pages 1 through 7, inc_!us!ve.,@c_ords of Sk"agt'CQUnt;:;Washlpgton L ‘ -
Grantor: HOMESTEAD NW DEV CO, 2 Washington Corporation I e
- Beneficiar,: THE MEADOWS ASSOCIATES, a Partnership - T - S LT
i Trustee: FIRST AMERICAN TITLE INSURANCE COMPANY _ T
Dated: October 03, 19657 - : ' _-"'_:'..-:-Recordad:-Febmary 02,1938 ‘ i
AF#: 2802020141, 2 re-record of 9715230074 A AT T R
Voi: 1761 . - . = Page:le30 . - LA
FIRST ?ﬁlw_mawsgnce COMPANY - L
} By: %o e Ko DB — T
Diape K. Dom,AssistantSecnmy S . : ~’
State of Washington } - ‘ : - R S - | R B
- ‘. County of Skagit } . T - : B E
On th:s day, before me, the undersigned, a Notary Pubﬁc_‘in and for the State aforesaid duly o ' : ) T g
- .commissioned and swom, personaily appeared Diane K. Coran to be known to be the Asgistant Secretary - PR
“of FIRST AMERICAN TITLE INSURANCE COMPANY  the corporation that executed the foregoing ST )
instrument, and acknowladged the said instrument to be the free and voluntary act and deed.of said - e T C
corporation; for the uses and purposes therein mansoms and on oath stated that He/Sheis authorized - -
to executo the szid instrument, S ' g B
- WITNESS my hand and official seal herete af ,
- Notary Pubtlic in and for the State of Washington- |
Residing at Burlington _ ‘
: My apoirtmant expires April 01, 1599
: First American Title -
i e Compa SfSkagit County
J : AAICRRNNS A D - ' . PO.BOX‘IGG? L - - -
o ST e T ?"‘mVem“oh;WA_ssm-_lf o



