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APP_QII\__ITMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS that, GAYLE S. RONA A MARRIED WOMAN, AS HER
SOLE AND SEPARATE PROPERTY is the Grantor, and CHICAGO TITLE is the Trustee, and
MORTGAGE ELECTRONIC REGISTRATION. SYSTEMS, INC. AS NOMINEE FOR ITS
SUCCESSORS AND ASSIGNS is the Beneficiary under that certain trust deed dated 6/28/2008,
under Auditor s/Recorder s No. 200607050052, records of SKAGIT County, WASHINGTON,

NOW, THEREFORE, in view of the premises, MORTGAGE ELECTRONIC REGISTRATION
SYSTEMS, INC. AS NOMINEE FOR ITS SUCCESSORS AND ASSIGNS, who is the present
beneficiary, hereby appoints REGIONAL TRUSTEE SERVICES CORPORATION, whose address is
816 15t Avenue, Suite 500, Seattle, WA 98104, as Succéssor Trustee under said trust deed, to have
all the powers of said original trustee, effective as of the date':of"eXecution of this document.

IN WITNESS WHEREOQF, the undersigned beneficiary has hereunt6 set his hand; if the undersigned

is a corporation, it has caused its corporate name to be S|gned and affi xed hereunto by its duly
authorized officers.
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MORTGAGE ELECTRONIC REGISTRATION
SYSTEMS, INC. AS NOMINEE FOR iTS SUCCES

SORS

AND ASSIGNS ﬁ\/
By / % )

(Name Title)

Y ?
STATE OF _/ ;{/(-/

) SS.
COUNTY OF é LAY ;,{
7 7,/ 'i? . before met

perscnally appeared

to me on the basis of satisfactory évidence) to be the peréon(s) whose name is/are subscribed to

: persona]ly Known to me {or proved

the within instrument and acknowledged to me that he/shg/they executed the same in his/her/their
authorized capacity(ies) and that by his/heritheir signature(s} on the instrument the person(s), or the

entity upon behalf of which the person(s) acted executed the 'in'fs_trur_nent_.“_ :

WITNESS my hand and official seal.

T SHOUA MOUA
B OTARY PUBLIC - MINNESOTA ¥

. resmmg at e a3
7 Exyl;ggmsg‘lm;}ﬂ 4 My commission expires: 5/4_}_?_

S R

Skagit County Auditor
3/27/2008 Page 2 of

5

211:12AM




