tc \l1 "PUGET SOUND TITLE COMPANY
INDEMNIFICATION OF LOST ORIGINAL NOTE

AND DEED OF TRUST

AND REQUEST FOR FULL RECONVEYANCE

The undersigned are the beneficiary(ies) and legal owner and holder of that certain Deed of Trust and Original Note executed by: ___________________________________________________________

Grantor, to ____________________, Trustee, in our favor, dated ____________ and recorded on ________________in the Office of the County Recorder of _________ County, State of Washington, Recording No. _______________.

It is hereby certified that although a diligent search has been made for the original Note and Deed of Trust the same has been lost and cannot be found.

The undersigned hereby agree(s) to hold and save said Trustee harmless from and against any and all liability and loss it may suffer by reason of the fact that it is executing a reconveyance of the Deed of Trust recorded against that certain real property securing said instrument, without the surrender to said Trustee of the Original Note and/or Deed of Trust in the amount of $_________.

In the event that it is necessary for you to institute or defend any legal proceedings in connection with this matter, the undersigned hereby agree(s) to pay all costs of suit, together with reasonable attorney=s fees.

The note and all other indebtedness secured by said Deed of Trust has been fully paid and all obligations thereunder have been satisfied.

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.

The executing of this form is not assurance
      ___________________________________

tc \l2 "The executing of this form is not assurance
            ___________________________________that the Trustee will act. The decision to act


     Beneficiary

is reserved for the approval of Management.








     By_________________________________

     (Name-Title)

     By __________________________________

	State of _______________
	)

	
	)  ss.

	County of ______________
	)


I certify that I know or have satisfactory evidence that ____________________ is/are the person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this instrument, on oath stated that he/she/they was/were authorized to execute the instrument and acknowledged it as the _____________________ of ___________________. to be the free and voluntary act of such party for the uses and purposes mentioned in the instrument.

Dated:____________________________
______________________________________

NAME OF NOTARY:  ____________________
NOTARY PUBLIC IN AND FOR THE

STATE OF _____
RESIDING AT___________________________

MY COMMISSION EXPIRES:_______________

