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APPOINTMENT OF SUCCESSOR TRUSTEE

Escrow No. 03-07452WFE -

Reference Numbers of Related. Documents Deed of Trust No. 200209090134

Grantor({s): ROGER ANDERSON AND CINDA ANDERSON, HUSBAND AND WIFE

Beneficiary: RARRIS TRUST BANK-OF ARIZONA

Assessor's Property Tax Parcel/Account Number(s): 350114-0-005-0200/350123-0-002-1007/3809-001-007-0008
Abbrev, Legal: PTN. LOT 5 ALL OF L@TS 6 AND 7, BLK. 1, NORTHERN PACIFIC ADD. TO ANACORTES

KNOW ALL MEN BY THESE PRESENTS

ROGER ANDERSCN AND CINDA ANDERSON HUSBAND AND WIFE is the Grantor,

and HARRIS TRUST BANK OF ARIZONA 1§,the Trustee,

and HARRIS TRUST BANK OF ARIZONAis the Beneficiary,

under that certain Deed of Trust dated AUGUST 29, 2002, and recorded on SEPTEMBER 9, 2002,
records of SKAGIT County, Washington, undet Auditor’s File No. 200209090134,

Dated: JULY 6, 2005

HARRIS TRUST AND SAVINGS BANK , the undersigned, who is the present beneficiary under said Deed of Trust,
(if by assignment, merger or other subsequent recording, the applicable classification and reference number
recorded is 200209090135) desires to appoint a new Trustee in-the.place and stead of the Trustee above:

NOW, THEREFORE, in view of the premises, the undermgned hereby appoints Reconveyance
Specialists whose address is 13200 NE 20™ Street, Suite-2, Bellevug, WA 98005-2034 as successor Trustee under
said Deed of Trust, they to have all the powers of said orlglnal Trustee, effective forthwith.

IN WITNESS WHEREOF, the undersigned Beneficiary has hereunto set his hand; if the undersigned is a
corporation, it has caused its corporate name to be signed and afflxed_ hereunto.by its duly authorized officers. o

Dated: JULY 6, 2005 2004

Beneficiary: HARRIS TRUST AND SAVINGS BANK

Name & T|tfe

s ~
State of \bl i et

oz Jss.
County of M

i certify that | know or have satisfactory evidence that BRYAN MUNDY is/are the person( ) who appeared before
me, and said person(s) acknowledged that he/she/they signed this document as the authorized representative(s) of
HARRIS TRUST AND SAVINGS BANK on oath acknowledged said signature(s} as the free and voluntary act of
such party(ies) for the uses and purposes mentioned in the instrument. . -
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INOTARY PUBLIC STATE OF ILLINOIS
My Gommission E>guirss 09/17/2008

TPt At g e R Notery Public in and for the State of ‘
i OFFICIAL SEAL" Residing at TS/, !j%( m

bl b b o 2

LORRAINE V. SHARP My appointment expires ?/ / 7/ 2o §

My




