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SUB:S-T'lTU-TION OF TRUSTEE AND DEED OF FULL RECONVEYANCE

The undersigned Beneﬁ‘olary, in and under the provisions of that certain Deed of Trust executed by JOHN E
LECNARD JR AND BARBARA N LEONARD, as Borrower, to ISLAND TITLE COMPANY, as Trustee for Wells
Fargo Financial Bank, f/k/a Dial Bank, Lender, dated MAY 25, 2000, and recorded on MAY 26, 2000, in the office
of the Recorder of SKAGIT- County State of Washmgton as Document No. 200005260084, Book , Page

, of Official Racords, in accordance with the provisions of said Deed of Trust, hereby gives notlce of the
Substltut|on and Appointment of Wells*Fargo Financial Washington, Inc., in place and instead of ISLAND TITLE
COMPANY, the Trustee above named, and does hereby vest in said substituted Trustee, all the rights, title,
estate, power, duty, and trusts conferred by sald Deed of Trust upon the Trustee therein named.

And whereas the mdebtedness secured to be pald by the Deed of Trust above-mentioned has been satisfied.

Now therefore, Wells Fargo Flnanma} Washlngion Inc., as substitute trustee, does hereby GRANT AND
RECONVEY unto the parties entitied thereto without warranty, all the estate and interest derived to the said
Trustee under said Deed of Trust in the'fands therein described, situated in SKAGIT County, State of Washington.
Reference being hereby made specificatly’ to said Deed of Trust and the record thereof for a particular description
of said lands. : g

Wells Fargo Financial Washington, Inc. .{_' ) WELLS FARGO FINANCIAL BANK /.

m ‘f‘b&ﬂ'\ Vice President ASHLEY KOEHNE, Title Officer
STA\TI‘:)OF SOUTH DAK ) '
) ss:
COUNTY OF MINNEHAHA }

On JULY 13, 2008, before me, the undersigned, a Notary Pubhc personally appeared ASHLEY KOEHNE,
personally known to me to be the person whose name is subscribed-to the within instrument and acknowledged to
me that he/she executed the same on behalf of Wells Fargo Financial Bank, f/k/a Dial Bank in his/her authorized
capacity and that by his/her signature on the instrument the person or the entlty upon behalf of which the person
acted, executed the instrument. : . _

Notary Publicifiand forthe Stateof Sout

§ GREG PETEHo;:N §
NorArvPUBch
§ SOUTH DAKOTAA, '
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STATE OF IOWA )

e ) ss:

COUNTY OF FOLK - ' D T ’ T i

On U—l O 9@ 19— , before me, the undersigned, a Notary Public, pe'rsoﬁally‘appeared
vy . =\ ., personally known to me to be the person” ‘whose -hame is

subscri%o%lo the within instrumertz;i:! acknowledged to me that he executed the same on behalf of: Wells Fargo
Financial Washington, Inc., in his orized capacity and that by his sigretareren _the |nstrument the person or
the entity upon behalf of which the person acted, executed the instru » L e

VAL o | DENISE R. LOVELADY A7
30 ﬁ 2’; %OJ‘AMJSS?ON NO. 708256 ;
il COMMISSION EXPIRES t ic §
o FEBP ey o Notary Public in arfd for the State of lowa

WA-1712NOWLINE-0604 {BNK} (ROC)



