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SUBSTITUT ION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, JENNIFERR MILTON .

Jthe original Trustor, under that certain Deed oanist dated 08/08/2001 and recorded 08/21/2001, Doc # 200108210110, in Book N/A
page N/A of Official Records of the County of Skagit, State of Washington.

WHEREAS, the undersigned, as the present’ Beneﬁcm.ry under said Deed of Trust desires to substitute a new Trustee under said Deed of
Trust in place and stead of LAND TITLE COMPANY OF SKAGIT COUNTY, now therefore, the undersigned hereby substitutes
LandSafe Title of Washmgton Inc., as Tiustee under said Deed of Trust and does hereby reconvey, without warranty, to the person

Dated: 03/19}'2002
LandSafe Title of Washington, Inc., -

Successor Trustee ¢
By: ‘By:

Yaeko Hosobuchi ¢ Paulett Feher
Assistant Secretary Assistant Secretary

STATE OF California )
COUNTY OF Ventura )

On 03/19/2002, before me, Erin E. Allen, Notary Public, personally appemved Paulett e E Feh_ér , personally known to me (or proved to

me on the basis of satisfactory mdence) to be the person whose name is subscribed to the within instrament and acknowledged to me
that he/she executed the same in his/her authorized capacities, and that by h.lsfher s1gnatu.re on the mstrummt the persons or the entities

lf of which the person acted, executed the instrument.

Erin E. Allen peryL 5 i
Notary Public for said State and Cou.nty o At Notary Publie~~ _Carr_!nmia =
Commission expires 10/28/2005 N R Ventura County
S My Comm. Expires Oct 28,2005
State of California o -
County of Ventura

On 03/19/2002, before me, Erin E. Allen, Notary Public, personally appeared Yaeko Hosobuchi petsonally known to me (or proved to

me on the baSIS of satisfactory mdence) 1o be the person whose name is subscribed to the within instmment and acknowledged to me

t.hat he/she executed the same in his/her authorized capacities, and that by his/her signature on the instrument, the persons or the cntmes
of which the person acted, executed the instrument.

R
Ermn E, Allen

Notary Public for said State and County
expires: 10/28/2005

My Comvms. Expires Dt 28,2008




