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After recarding return to:

m l q 35 l . 'SUBSTITIUTION OF TRUSTEE
KNOWN ALL MEN BY "T'HESE PRESENTS, that
AR B ™ TDwegal s is the Grantor, and
%: AW D g E.su‘) is the Trustee, and
&N Zornolk o o s the Beneficiary under that certain Deed of
Trust dated Drie, &1 Tauw"l ¥ “and recorded on __DeC, 24 300y

under Auditor's File No. Qaa’v 12.3& ccfuo, records of Skagit County, Washmgton

The undersigned, who is the pre_}s'en_t---bgneﬁciary under said Deed of Trust, desires to
appoint a new Trustee In place and stead of the original trustee named above;

NOW THEREFORE, in view of the premises, the undersigned hereby appoints
wo Trig awn B3RIW , as suceessor-trustee under said Deed of Trust,
to have all the powers of said ariginal trustee' efféctive immediately

In construing this instrument, and whenever the context 50 requires, the singular
inciudes the ploral. . .

IN WITNESS WHEREQF, the undersigned benef iciary has executed this
document. If the undersigned is a corporation, it has caused it hame to be signed and
its seai affixed by an officer or other person duly authorized to do-50 by its board of

directors. 6 §
Dated: V-4t -t} A 3 :

By: P s ‘Z-UT‘\C?\‘\

printed name and title;

State of ¥

County of }ss

On - , before me, the undersigned, personally appeared .
to me known to be the President and Secretary, <

respectively, of _, the corporation that executed the

foregoing instrument, and acknowledged the said lnstrurnent to be the free and voluntary act.
and deed of said corporation, for the uses and purposes therein mentioned, and on oath stated.
that hefshefthey isfare authorized to execute the said Instrument and that the seal affixed (if-. >
any) Is the corporate seal of said corporation.

Naotary printed name:
Residing at:
My commission expires:



State of . \W H‘iﬁnﬁ:éﬁ o }
Countyof _.S¥e&rm _ } S8

———

I certify that I know or have satisfactory evidence that BeN Zomol

is/are the person(s) who appeared before me, and said person{s} acknowledged that he/she/they
signed this instrumeant-and acknowledged it to be his/her/their free and voluntary act for the uses and
purposes mentioned in this instrument.

I |

Notary Public in and for the State of N/ .~ - 3
Resid‘lng at by \)EMM \\S:S\ 0\;\ R. A
My appointment expires: O -~l-2013 . - F R
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