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SUBSTITUTION OF TRUSTEE AND FULL RECONVEY ANCE

WHEREAS, Jofjfﬁph A Nelson And JoanM Nelson was the original Trustor, Mike D Bohannon the original
Trustee, and American Home Imp Product Serv. the original Beneficiary, under a certain Deed of Trust dated May
9, 2000 and recorded as instrument o, 200005090045 in book NA at page NA, Official Records of the county of:

Skagit, State of Washington and

WHEREAS, the undersigned Beneficiary '_d'.e.sir

instead of Mike D Bohannon

Now therefore, the undersigned hereby substitgtéé _Ke_jfBank National Association as Trustee

Under said Deed of Trust and KeyBank National Association as the substituted Trustee

Does hereby reconvey, without warranty, to the pers

thereunder.

es "t'c')__sﬁbstitute 2 new Trustee under said Deed of Trust in place of

on or persons legally entitled thereto, the Estate now held

SAID DEED OF TRUST WAS ASSIGNED TO CONSECO FINANCE SERVICING CORP, ASSIGNMENT
RECORDED THE 9TH DAY OF MAY 2000 INSTR# 200005090046, THEN ASSIGNED TO KEYBANK USA
AND RECORDED THE 7TH DAY OF DECEMBER 2000 INSTR# 200012070007 IN THE OFFICIAL
RECORDS OF SKAGIT COUNTY AUDITOR'S OFFICE STATE OF WASHINGTON.

Dated: September 30, 2004

STATE OF Idaho
COUNTY OF ADA

Craig Fagah—"

IO,I%September 30, 2004 before me,
e OL Ueyva

o

o~

KeyBank National Associatibg/'Substitute Trustee

A
4 //" (il

] _—

Randy Neiwert:
KeyBank USA; NA" B

N

eneficiary

Personally appeared Randy Neiwert and Crai g'“Fa};aﬁ. P;rs'ohally _

known to me (or proved to me on the basis of Satisfactory evidence) to be the person(s) whose namefs) isfare "

subscribed to the within Instrument and acknowledged to me that he/she/they executed the same in his/her/their. .

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entityupon =~

behalf of which the person(s) acted,executed the instrument.

Witness my hand and official seal.

Signature -\ (P kA e’
Notary Public for AD#_County Idaho
My commission expires:

- FEB 15 g




