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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

NAVY FEDERAL CREDIT UNION the present beneficiary for the Deed of Trust described below, does
hereby substitute FIRST AMERICAN TITLE INSURANCE COMPANY as Trustee under said Deed of
Trust in place of LAND TITLE CO:" '

FIRST AMERICAN TITLE INSURANCE COMPANY, the present trustee under the Deed of Trust
described below, in consideration of full payn"ient and satisfaction of the debt secured thereunder, does
hereby reconvey, without warranty, to the person(s) legally entitled thereto all of the estate, title and interest
under the Deed of Trust described below: -

Original Lender: NAVY FEDER'AL CREDIT UNION

Made By: REGINA UPHAM HUSBAND AND WIFE AND JIM UPHAM
Original Trustee: LAND TITLE CO " s

Date of Deed of Trust: 1/23/2008

L.oan Amount: $240,000.00

Recorded in Skagit County, WA on: 1/30/2008, book NfA, page NfA and instrument number
200801300139

IN WITNESS WHEREQF, the undersigned has caused this Substltuuon of Trustee and Deed of
Reconveyance to be executed on 10/22/2010

NAVY FEDERAL CREDIT UNION FIRST AMERICAN TITLE INSURANCE
! j COMPANY, . o7 '. T
%}X By: _QC'- \(/ o

Debra Shealy, Authorized AgenU Ronald E. Roongy, Vicg President
State of South Carolina, County of Lexington At

On 10/22/2010, before the undersigned Notary Public, personally appeared Debra Shealy, Authorized Agent
of NAVY FEDERAL CREDIT UNION and Ronald E. Rooney, Vice President: of FIRST-AMERICAN
TITLE INSURANCE COMPANY personally known to me, or proved to me on the basis of satlsfactory
evidence, to be the person(s) whose name(s) is/are subscnbed to the within document 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 document the person(s) or the entity upon behalf of which the person(s) acted executed
the instrument, e T

Witness my hand and official seal.

J DEBORAH J. FELL
Notary Publi
/- M’L—-‘ State of Somhucgoiina

Notary Public 0 My Commission Expires February 28, 2015




