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APPOINTMENT OF SUCCESSOR TRUSTEE

KNOW “ALLE MEN BY THESE PRESENTS, that
JOSE Z. SILVA and COLEEN M. SILVA, husband and wife, are the Grantors, and GARY D.
ROBBINS is the Trustee, and BRYAN P. ROBBINS, a single person is Beneficiary under that certain
Deed of Trust dated February 13,:2001 and Recorded on February 13, 2001 under Auditor’s File No.
200102130047 in Volume ? of Official Records, at Page . records of Skagit County,
Washington, : '

The undcrsngned, who is the present bencficiary under said Deed of Trust desires to appoint a
new Trustee in the place and. stead of the ongmal trustee named above;

NOW THEREFORE, m vtew of the premises, the undersigned hereby appoints William R.
Allen, Att’y, whose address is 504 East Fairhaven; Burlington, WA 982233, as successor trustee under
said Deed of Trust, 1o have all the powers of said original trustee, effective immediately.

In construing this instrumen’t,,,-aﬂd- i.;rhenever the context so requires, the singular includes the
plural. R

IN WITNESS WHEREOF, the undcrs:gned beneﬁczarv has executed this document. If the

undersigned is a corporation, it has cause its name’ to be sxgned by an officer or other person duly
anthorized to do so by its board of directors.

Datedthis -5~ dayof /4 M/ 072( ’C‘Z.
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i BRYAN P. ROBBINS, BENEFICIARY

State of Washington
}ss

C f Skagit Q “
ounty o i B Wp na

I hereby certify that | know or have satisfactory evidence that U—- ig the person(s) who appeared
before me, and said person(s) acknowledged that ghe signed this instrument.and acknowledged it to be
hes free and voluntary act for uses and purposes mentioned in this mstrument T

Dated: j’ o Gf]flc/ prielaiiig

Vi e K. Jloer ) [VRGNADSIOAN | =~
Nﬁﬂiarly)'r F{ﬁ: it? and for the State of Washington NOTAR;(JAEQI?GL%EN i
‘ COMMISSION EXPIRES
residing at f&wfm;;&%—s_ AUGUST 28, 2002 _

My appointment expires Y- A5 D&




