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Document Ref. No.: 9809140155
APP()INTMENT OF SUCCESSOR TRUSTEE
KNOW ALL MEN BY THE"SE PR-ESENTS'

JOHN W. BINSCHUS, a smgle man, is GRANTOR,

TRANSNATION TITLE INSURANCE COMPANY is the TRUSTEE, and

SKAGIT STATE BANK is the BENEFICIARY

under that certain Deed of Trust dated September 11, 1998, and recorded September 14,
1998, under Auditors File No. 9809140155, Records of Skagit County, State of
Washington

The undersigned, who is the present beneficiary under sald Deed of Trust, desires to appoint a new trusiee
in the place and stead of the trustee named above; ' .

NOW, THEREFORE, in view of the premises, the undemgned hereby’appoints:

William R. Allen, attorney at law (Bar No. 7167), whose address is 504 East Fairhaven, Suite 201,
Burlington, Washington, as successor trustee under said Deed of Trust to have aIl the powers of smd
original trustee, effective forthwith. : :

IN WITNESS WHEREOQF, the undersigned beneficiary has hercuuto' set his, hand if the undersigned is a
corporation, it has caused its corporation name to be signed and affixed hereunto by its duly authorized
officers. 2

DATED a L:\J 2 . 2002,

Skagit State Bank
i
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SSB/BinschusAST 1




" STATE OF WASHINGTON )
' COUNTY OF SKAGIT )

On, ﬂus = { day of m , 1973, before me, the under51gned, a Notary Public
for-the State of Was E&gton, duly coi'ﬁnussnoned and sworn, ona}
S fN\ed 1o me]mowntobethc_wﬂf%ﬂf’dt
of KAGI’?’ STATE BANK, a Wa on corporatio
the corporation-that executed the foregoing instrument, and acknowledged the said instrument to be the free
and voluntary act'and deed of said corporation, for the uses and purposes therein mentioned, and on oath
stated that HE" was authonzed to execute the said instrament and that the seal affixed is the corporate seal
of said corporation, "~ .
Witness my hand and oﬁicmi seal hereto affixed the day and year first above written.

x@mﬂ Sy

Typed/Printed Notary._Nmne J@.m /L A‘%{U s

Notary Public in and fof the State of Washmgton, residing at m mAue

My appointment expires 8) H - 5.
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