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The undersigned as trustee‘ uq_d‘er__;hal certain Deed of Trust dated...........08 0 o o e, ,

in which.......DANIEL LEE GIDDINGS % 'au$ hié gole. and. separate. Property .o, is grantor
and ... WESTERN FEDERAL MOR_TGAGE:INC
beneficiary, recorded on...... 942001 .
of e Skagit. ... County,; _ashmgton having received from the beneficiary under said Deed
of Trust a written request to reconvey, reciting’ that the obligations secured by the Deed of Trust have been
fully sat]sfled does hereby reconvey, mthout warramy, to the person(s) entltled thereto all of the rlgh[

Lot 23, "THUNDERBIRD," as per ﬁiaf'réébrded in Volume 9
of Plats, pages 34 and 35, records of Skaglt County,

Washingtonl
Dated.............. May..3...2004 . ...
STATE OF WASHINGTON } . STATE OF WASHINGTON
COUNTY OF ... COUNTY OF.... Sk,a,g:l.t

On this .. 3rd .. day of... Ma.y 2004

before me, the undcr51gned aNotary Pubhc in, andforthe StateofWashmgton,
duly commissioned and sworn, personally appeared

On this day personally appeared before me

e R _ .B1l1l Ronhaar . - tomeknowntobe
to me known te be the individual described in and who the authorized signatory OLAND.. TITLE GQMPANY----::-'--'- _____ o the
executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, apd acknewledged said
knowledged that. igped—the—spme as instrument to be the free and voluntary actanddcedofsmdcnrporatmn £or the

___________ SH&RQH Bol&hﬁ;ﬁ%v.m deed uses and purposes therein mentioned, and on oath statf:d that he'ds
forthe uses .zln'cll.p lfs E@F E HHGTON ? authorized to execute the said instrument. %, :;Z

TARY --+-- PUBLIC Witness my hand and official seal hereto affixed the day anid year ﬁ[st above K

NO
hand 1 thi . .
....... vor [t B RE] 1 TR NG o0 R Ol

Notary Public in and for the State of Washington, Notary Public in and for the State of Wash
residing at . residing at...... MOUNT.. VERNON.......c....... .
My appomtment BXPITES ot My appointment expires: ... Qm6m2305...... 000 "
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