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KNOW ALL MEN BY THESE PRESENTS that WASHINGTON MUTUAL BANK, FA SUCCESSOR TO
WASHINGTON MUTUAL HOME LOANS, INC. holder of a certain Deed of Trust, whose parties, dates and recerding
information are below, does hereby acknowledge that it has recsived full payment and salisfaction of the same, and
it consideration thereof, does hereby Cancel, Discharge and Reconvey said Deed of Trust, and the estate, title and
interest now held by it under said Deed of Trust without warranty, to the person legaily entitied thereto.

Original Trustor: JULIE C HALL, AN UNMARRIED WOMAN

Original Beneficiary: COMMUNITY MORTGAGE CORPORATION

Original Trustee: KATHRYN L. HARRIS

Dated: 11/15/2001 Recorded on 11/30/2001 as in Book/Reel/Liber: 1418 Page/Folio: 0339 as Instrument No.: N/A
In the Records of the County Recorder of De Soto Mississippi

Property Address: 7027 HAMPTON DR, HORN ILAKE, MS 38637
IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly executed the foregoing

instrument.

WASHINGTON MUTUAL BANK, FA SUCCESSOR TO WASHINGTON MUTUAL HOME LOANS, iINC.
On December 30th, 2004

D SAUNDERS, Vice-President

STATE OF Florida
COUNTY OF Duval

On December 30th, 2004, before me, the undersigned, a Notary Public in and for Duval in the State of Florid_a,
personally appeared D SAUNDERS, Vice-President, personally known to me to be the person whose name is
subscribed to the within instrument and acknowledged to me that he/she executed the same in her authorized
capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument. WITNESS my hand and official seal.

WITNESS my hand and official seal, | m
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E’repared By: Paula E Harley, WASHINGTON MUTUAL BANK, FA , PO BOX 45179, JACKSONVILLE, FL 32232-5179
1-866-926-8937
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