NPT

S Skagit County Auditor
_.=FILED FOR RECORD AT REQUEST OF: 1/18/2002 Page 1 of 2 3:23PM

Name:  Harold B. Scoggins. IIT
Address: . 121 SW MORRISON STREET, SUITE 600

City, State, Zip; . PORTLAND. OR 97204

ISLAND TITLECO. -
Poir 194 ?>'C> -
APPOINTMENT OF SUCCESSOR TRUSTEE
Tax Parcel No. 4173- 000 002 0308 4173-000-015-0006; 4173-000-016-0104; 4173-000-014-0205.
Reference No. of Deed- of Trust: [nst No. 9901060075,
Abbreviated Legal Descnptlon PTN Lots2 14, 15 and 16, State Street, Addition to Sedro, Vol. 3, Pg. 61.

KNOW ALL MEN BY THESE PRESENTS

Edward A. Boone, Stephanie Mink-Boone isthe Grantor and Wells Fargoe Bank (Arizona), N.A. is the Trustee, and
Wells Fargo Bank, N.A. is the Beneficiary under that Certain Deed of Trust dated December 29, 1998, and recorded
on January 6, 1999 in the Mortgage Records of Skagit County, Washington, under Auditor's File No. 9901060075.

The undersigned, who is the present Beneﬁc:ary under sald Trust Deed, desires to appeint a new Trusteg in the
place and stead of the Trustee named above: -

: NOW, THEREFORE, in view of the premises, thé:yndersigned hereby appoints Harold B, Scoggins, I,
WSBA #21717, whose address is c/o Joseph T. Hunt, Law Offices of Laurason T. Hunt, 800 Bellevue Way, N.E., Suite
300, Bellevue, Washington, 98004, as Successor Trustee under sald Trust Deed he is to have all the powers of said

original Trustee, effective forthwith. ; :

IN WITNESS WHEREQF, the undersigned Beneficiary has 'h'éféu:ntof set hus hand; if the undersigned is a
corporation, it has caused its corporate name to be signed and affixed hereunto by its duly authorized officer.

DATED: January , 0, 2002. WELLS FARGO BANK, N.A.

Title: 4




- STATE OF OREGON )

) ss.
COUNTY OF )

' I cemfy that I know or have satisfactory evidence that

is the person(s) wha appeared before me, and said person(s)
acknowledged that (heé/she/they) signed this instrument and
acknowledged it t& be (his/her/their) free and voluntary act for the
uses and purposes mentionéd in the instrument.

Dated

(SEAL OR STAMP) S1gnature
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) s8.

COUNTY OF MULTNOMAH )

[ certify that T know or haye satigfactory evidence that
o LKA Colain

is the person(s) who appeared before me, and said person(s)

acknowledged that {he/she/they) signed this instrument, on oath

state that (he/she/they) was (were) authorized to execute the ¢ AQ /T
oy

instrument and acknowledged it.as the SZ (S Q[’ 0514
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such party for the nses-ahd purposes mentioned in the instrumeni.
-10-0=2

QMQ;&‘EQmW R

MY COMAISSICH EXP!
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My appointment expires
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