v WHEN RECORDED RETURN TO:

e fmywwmmmmmmmm

Clty State, le—%e' kx\nq\.a.o.w-_ W ez

Skagit County Audltor

4/8/2002 Page 10f 2 12:38PM

®) Chlcago Tltle Insurance Company

1616 Cornwall Avenue, Sulte 115 Bellingham, WA 98225

APPOINTMENT OF SUCCESSOR TRUSTEE
ISLAND TITLECO. AGCUMMBDAHON RECORDING
KNOW ALL MEN BY THESE PRESENTS
Joseph K SCrome dnd Rhoh/&t— Saroneae
&€ j& the grantor, and Z:ﬁ/fnr{ T (op> pring,
is the trustee, under that, certam Deed of Trust dated 04 f 3 ¥, Y9 2200 and recorded
on ‘S/ { / poYoYele 19 , Volume_ - » at page of Mortgage Records of
5“\/&/‘ { 'f‘ County, State of Washington under Audltors F11e No. 00500 Y ¥

The undersigned, who is the present beneficiary under sald Deed of Trust, desires to appoint a new trus-
tee in the place and stead of the trustee named above; - :

NOW, THEREFORE, in view of the premises, the undemgned hereby appomts
Chicase Tk Insustnor (ormppeny
whose address is_ /-4 (’OYhLJ/u’ & e é{"@ ” g

| N ¥ letvWashington, as successor trustee under said Deed of: Trust, to have all the powers of

said original trustee, effective forthwith.

IN WITNESS WHEREOF, the undersigned beneficiary has hereunto set his hand; if the uridersigned is a
corporation, it has caused its corporation name to be signed and affixed hereunto by 1ts duly authonzed
officers. T

DATED 0| I/ O.»Q’/ - \’?9 _
@{Jlﬁ \’)/uua .
By:?ﬁLL] < “Tldar




."COUNTY OF _{x Wk om )

| """_f'"'s'fT"A-'rE.,OF WASHINGTON )

{ ss.

I certlfy that | know or have satisfactory evidence that ?Ok\.) O. ’rU Hay™

is the person tho 'éppeared before me, and said person acknowledged that he/she signed

this instrument, oni oath stated that he/she was authorized to execute the instrument and ac-

So wr+

knowledged itas _{VAQID VA
\V\dwfs‘m& b Credit Unnon

to be the free and voluntary act-of such party for the uses and purposes mentioned in the

instrument.

DATED: \. 2 Z,OOZ = Akﬂ J& [W\PQCU

o orod
: Notary F’ulillc in and for the Stgt‘t.J F} S m "3 "

-Washlngton Residing at: Ver waaJ

My Appointment expires: DY- Db 2002

Y
(ss.
COUNTY OF . )

| certify that | know or have satisfactory evidence that S

isfare the person(s) who appeared before and said;_ﬁerson(é)-'acknowledged that

he/shelthey signed this instrument and gekfowledged it to be his/her/their free and voluntary
act for the uses and purposes mep#6ned in the instrument. o

DATED:

Notary Public in and for the State of (R
Washington Residing at:

My Appointment expires:
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