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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE
WHEREAS, CLAYM. REEVES i LORI A. REEVES

.the original Trustor, under that certain.Deed of Trust dated 07/26/2000 and recorded 07/31/2000, Doc # 200007310091, in Book N/A
page N/A of Official Records of the County of Skag]t State of Washington.

WHEREAS, the undersigned, as the present Bcncf' iciary under said Deed of Trust desires to substitute a new Trustee under said Deed of
Trust in place and stead of FIRST AMERICAN TITLE COMPANY OF SKAGIT COUNTY, now therefore, the undersipned hereby

substitutes LandSafe Title of Washingtor, Inc.; a8 Trustee under said Deed of Trust and dees hereby reconvey, without warranty, to
the person or persons legally entitled thereto, the Estate now held b_y Trustee under said Deed of Trust.
Dated: 04/16/2002 _ .
LandSafg Title of Washington, Inc., " .
By: L : B'y.;
Marieta Mkrtchyan 1
Assistant Secretary Assnstant Secretary

STATE OF California )
COUNTY OF Ventura )

On 04/16/2002, before me, Linnet E. Inglehart, Notary Public, pemona]]y appeamd H@hgr Shm , personally known to me (or
proved to me on the basis of satisfactory cvidence) to be the person whose nate is subscribed to the w1thu1 instrument and
acknowledged to me that he/she executed the same in his/her authorized capadities, and that by hls/hcr signature on the instrument, the
persons,or the entities upon behalf of which the acted, executed the mst:rument L

itngfé my hand and offjci . '

: LINNETE INGLEHART

innef E. Inglehart Corimissgion # 130802240
Notary Public for said State and County < 1ary Pusic — Caiifornia
Commission expires (06/08/2005 ) Ventira County

My CemnmiExsires yun 8. 2005

State of California

County of Ventura
On 04/16/2002, before me, Linnet E. Inglehart, Notary Public, personally appeared Marieta Mkrtchyan personally known to_ me (or

proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to the withif instrument and
acknowledged to me that he/she executed the same in his/her authorized capacities, and that by his/her s:gnature on the 1nstrumemt the
pers ons or the entities upcm hehalf of which the person acted, executed the instrument. . .
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Notary Public for said State and Con
expires; 06/08/2005
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