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.. AUDITOR/RECORDER’S INDEXING FORM

Document Title(s): 1. "App:pinﬁﬂeﬁt-=_of Successor Trustee

Reference Number(s) of Ddcur_nents as;_i-gn_ed orreleased: 200004210100

Grantor(s): = 1. Nationﬁl"Loéi:__t_Inv'ést"cﬁ)“fs, LP

[0 Additional names on pago?,"--= ___of document

Grantee(s): 1. MN Service Corporation (WA)

O Additional names on page - of dgcu_fheﬁt

Legal Description):  Tract 16, SW Y of Section 29, Township 35 North, Range 4 East
(abbreviated) L

[0 Additional legal is on page of document :
| Assessor's Property Tax Parcet/Account Number: 3_0@2.‘600-()’16:,0005 P105951

APPOINTMENT OF SUCCESSOR TRUSTEE

Dodd Investment, FLP is the grantor, US Bank Trust Company, is the
trustee, and National Loan Investors, LP, as assignee of U.S_.:_-Bank_National Association,
is the beneficiary under the deed o ftrust dated April 11, 2000; recorded on April 211,
2000, in the records of Skagit County, Washington, Recording No. 200004210100
(“Deed of Trust”). T

The beneficiary under the Deed of Trust wishes to appé_iﬁpjﬁ' new trustee.

NOW, THEREFORE, the undersigned appoints MN Ser\}ic.é__ C.oi‘poraﬁlion

190310-0032/080502/SEADOCS:133792.1




; " _"(WA), whose address is 4400 Two Union Square, 601 Union Street, Seattle,
" .~ Washington 98101-2352, as successor trustee under the Deed of Trust.

" DATED: ﬁlgﬂnﬁi 5 2002

NATIONAL LOAN INVESTORS, LP

By: o
Title: Paul G, Heafy,
Managing General Partner

State of

County of (7 &
1 certify that T know of have satisfactory evidence that M%

is/are the person(s) who ap;ieared=__ before me, and said person(s) acknowledged that

he/she/they signed this instrument, on-oath-stated that he/she/they was/wer authorized to
execute the instrument and acknowledged it as the %_MM of
National Loan Investors, LP to be the free and voluntaryact of such party for the uses

and purposes mentioned in the instrument,

Dated: A‘ngﬁ' ,2002.

(Printed or Stamped Name of Notary)
+ - Residing at (residence) -~ -
S My appointment expires: ’ 0-40-02r

(omm tAdoisast
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