REQUEST FOR FULL RECONVEYANCE

The undersigned beneficiary is the legal owner and holder of the promissory note in the original sum of $ , secured
by that certain Deed of Trust dated , in which , is/are grantor(s) and is trustee, filed for record on
, as Auditor’s File No. , and recorded in Volume of Mortgages, at page , records of

County, Washington.

The note and all other indebtedness secured by said Deed of Trust having been fully satisfied, the note and Deed of Trust
are herewith surrendered to you for cancellation and reconveyance.

You are therefore requested, upon payment of all sums owing to you, to reconvey without warranty, to the person(s)

entitled thereto, the right, title, and interest now held by you thereunder.

Dated

Beneficiary:

State of
County of

I certify that | know or have satisfactory evidence that

(is/are) the
person(s) who appeared before me, and said person(s) acknowledge that (he/she/they) signed this instrument and
acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the State of

My appointment expires:

Rentiect far Full Reconvevance



