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Filed for Record at Rotuest ot
Fidelity National Title Company
#5006 CENTER STREET #J
© TACOMA, WA 98408

A il CHICAGO TITLE

| faccs Né ?s;ias? 20 OISYYY-M
APPOINTMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS:

JON A. DUTCHER I_\_ND ESTHER A DUTCHER, HUSBAND AND WIFE the grantor, and LAND
TITLE COMPANY" is the trustee, under that certain Deed of Trust dated JANUARY 28, 2007
and recorded on JANUARY 31, 2007, by, BENEFICIAL WASHINGTON INC. A CORPORATION
Grantor, Valiime: at page of Morigage Records of SKAGIT County, State of Washington
under Auditor's Fale Na 20070131 0094

The undersignad, wha is the' pmsgn& beneficiary under said Deed of Trust, desires to appeint a
new trustee in the ;’,alace-and stead cf the trustee named above;

NOW, THEREFOFE in vsew Qf the premises, the undersigned harsby appoints FIDELITY
NATIONAL TITLE 2913 5"“4 AVE NE #102, PUYALLUP, WA 98372, as successor trustee
under said Deed of Trust; to haveall the powers of sald otiginal trustee offective forthwith.

INWITNESS WHEREOCF, the underssgned beneficiary has hereunto set his hand, i the
undersigned iz a corporation, it has calsed s corpcra%aon name to be signed and affixed
hereunto by its duly authorized uft” cars

Dated: /jC 1 1 ’;‘* ﬂ Robin E. Powelt

/@/aﬁq&fm{ L,V At E?f-nrc;-r:l;y

BENEFICIAL FINANCIAL |, !NC SUCCESSOR BY MERGER TO BENEFICIAL
WASHINGTON, INC

STATE OF

COUNTY OF

i certify that | know ar have satisfactory evidence that, _ .

the person{s} who appeared before me, . : and said person(s)
acknowledged that thay signed this instrumend, on aath stated that they are authonzed to exacute the
nstrument  ang schnowledged it as  the L of LPS ASSET

MANAGEMENT SOLUTIONS, INC., AS ATTORNEY IN FACT to be. free and veluntary act of such
party for the yses and purposes mentioned in this instrument.  » .

Datad:

Notary Public in and for the State of
Resliding at
My appointmant axpires:

mg
Chicago Tille has placed ;
docun?gnt for recording a6 3 °
customer courlesy and acceptg no.
liability for its accuracy of validity




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of “Los Angel'es

On April 11,2012~ - before me, H. Valle, Notary Public

S

(Here insert name and title of the officer)
personally appeared Robin Pf’_“’“*‘."% ]
who proved to me on the basis- of -sétisfactory evidence to be the person¢s} whose name are subscribed to
rekgsho-the gir authorized

which the person{s} acted, executed the mstrument

I certify under PENALTY OF PER.TURY under the laws of the State of California that the foregoing paragraph
is true and correct. .

H. VALLE
Commission # 1924832
Notary Public - Califoraia

Los Angeles Gounty
My Comm. Expires Feb 7, 2015

WITNESS my hand and official seal.

AU
c —

L

Seal
Signature of Nof _ (Natary Scal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment comp!eted in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the potary section or a separate acknowledgment form must be

properly completed ‘and- attached to that document. The only exception is if a

Title of document or description document is 10"be recorded ouiside -of California. In such instances, any alternative

n — acknowledgment verbidge -as may be printed on such a document so long os the

(Title or description of attached document) verbiage does not require the notary to do something that is illegal for a notary in

Title or description continued California (i.e. certifying the autharized capacity of the signer). Please check the
(Title ot description of attached d t continued) document carefully for proper-netaqql.wrding and attach this form if required.

Number of Pages Doc nt Date ¢ State and County information must be the State and County where the document

signen(s) personally appeared béfore the notary public for acknowledgment.

¢ Date of notarization must be the date that. the signer(s) personally appeared which
must also be the same date the acknowledgmerit is completed.

(Additional information) * The notary public must print his or her name s it appears within his ot her
commission followed by a comma and ther your titfe (notary public).

« Print the name(s) of document signei(s) who personally appear at the time of
notarization,

CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by cmssmg ofr incorrect forms (i.e.
O Individual (s) he/she/theyr is /are ) or mrclmg the correct forms. Failure to correctly indicate this
information may lead to r:_]ecncm of document recording:-
O Corporate Officer o The notaty seal impression must be clear and photogmphmaﬂy r:pmdumble
Impression must not cover text or lines. If seal imipression ‘smudges, re-seal if 8
{Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) . St:gnature oi; :’1: notary public must match the signature on ﬁle w1th the ofﬁee of
. the county ¢
O Attorney-in-Fact <%  Additional information is not required but cauld hel to ensiire- tlus
O Trustee(s) : acknowledgment is not misused or atached to 8 different doguinent.
OO0 Other % Indicate title or type of attached document, number of pages and date. -

4+ Indicste the capacity claimed by the signer. If the claimed capacl:y isa
corporate officer, indicate r.he title (i.e. CEQ, CFO, Secrctary) :
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