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Stephen ¢ Schutt T
“Name __..o
ey "---.vOB 032
City:.f}ksit__ate.Zip ?!m::rwnri-pt:: , 982271

Trustee

Resngnatlon and £
Reference#(lt appllcable) -

Grantor(s): (1) _John A L:Lttle '

{2) _Sonva McNett

Grantees(s}: (1) fruorest L

& sally J.°

Miller(?) DelBert C: & Donha J,

Additional Grantor{s)on.pg. .

Addmonal Granteeis) on pg. Deiasnor

Legal Description (ahbrewated]. Tn-l— $ ®1/2 Tat 2

Rlk 97 Citsr of Anacortes

Additional legal(s) on page

Assessor's Tax Parcel ID¥ _-

ntqqqa 43772 097002 -0004
_ KNOWN ALL MEN BY THESE PRESENTS

hn .Y Litt] a- x anwa"- F‘MﬁNm-l--l- as_2ni ‘ni— 1-rah;:hf-q is
tt?grantor and o b Pin ,7:.-~ o PR £ c*'-~ . is the
trustee, and YOT & i B F T N L rt & Donna Pelsner is the
beneficiary under that certaln tmst deed daled _Qr' + nhp r '% 2004 , and recorded on
Qotober 87 2004 R zIn Vol, at of the Mortgage

Records of

ﬂ.'[ e

._u\cz‘d =

trustee under deed desanfd above
DATED: %’\ﬂ/

The trustee has ceased to act as trustee by reason of .

pege _____
i County Washington, under Auditor’s File No. 2004 1N OR0Q124
Esﬁtw pm é ;EPG an—Titlg of Q1r:|rf1 | Y

\Merican Title Campany %MG’

hereby resigns as

ion
ize% only.the foliowing reasons; *death, Incapacity, disability or teslgnatmn')

] statute

the undersigned, who is the present beneficiary under said trust deed des;res lo appomt a new trustee in the place and stead of the

{rustee named above:

whose address

Now, THER EFORE Iibarvlof the péen'%sesgt%e undarslaned Llere? ?appomts
b ]

Schutt
JG22T

-Steprhen c.
ANaTOYTes ; 77

Washington, as suocessor trustee under said {rust deed, he to have all the powers of =aid original trustee, effective forthwith,

IN WITNESS WHEREQGF, the undersigned beneficiary has hereunto set hiis hand if the undersigned is a corporation, it has
caused its corporate name 1o be signed and affixed hereunto by lts duly authonzed offi icers. .

Dated 20149
By
)' el
By
STATE OF WASHINGTON STATE OF WASHINGTOR . p™ "% ]
COUNTY OF _gkagit COUNTY OF 5 uBLS

On this day.,pe??nany aﬁ%eaed before me

| certify that | know or have Q_{_

to me known to be the individual described in and who
execited the within and foregoing instrument, and

ac ed that Aﬁ eigned the same as
:z 2 ; free and volunlary act and deed, for the
usksand purposes therein mentioned.

Notary Public iy and for th
residing at A

My appointment expires: f 4 g~ AT

Slate of Washington,
[

Form 3276-3 (Rev. 12-96)

h fvt QI;. he person(s) who
appeared before me, and said Pﬂiﬂﬁm jed that (he/she/they)
signed this instrument, on oath stafed -that (hefshenhey} was (were)

authorized to execute the Instrument and:’ aclmowiedged |t as the
of

to be the free and voluntary act of such party for the uses and purposes

mentioned in the instrument.

(SEAL OR STAMP) Sorat T
Titie
My appointment expines.
L]
Transnation

TRANSNATION TITLE INSURANGE COMPANY




