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AFTER RECORDING MAIL TO:;

L.and 'I‘itle""&'.Escrdj\'v o
P.G. Box 445 e
Burlington, WA 98233 . . -

Filed for Record at Requésf i;_f ’
Land Title and Escrow . T
Escrow No.:'  148494-8E -~ .

" SUBSTITUTION OF TRUSTEE

Whereas, OLD REPUBLIC, LTD., a Corporatjon; is the Original Trustee, and the undersigned, STEVAN GRUBIC,
a single man , is the present beneficiary undef that certain Deed of Trust exccuted by VESNA GRUBIC, as her sole
and separate property, as Grantors on September 9, 2011, said Deed of Trust was recorded in the office of the county
recorder of Skagit County on September 26, 20 1 ¥ under recording number 201 109260054, and covers real property
situated in the county of Skagit, State of Washington. Legal Description contained in said Deed of Trust.

Whereas the undersigned Beneficiary hereby subgi‘ii_;nte a new trustee under said Deed of Trust in the place and stead
of said Trustee: LB

Now therefore, the undersigned Beneficiary hereby suh_sti:tu.téss“ ain(f‘--appoints LAND TITLE & ESCROW, whose

address is 111 E. George Hopper Road, P.O. Box 4435, Burlington, WA 98233 as Successor Trustee under said Deed
of Trust. _ W A

Dated 4/7/2// 79 ;ZCQ/G/

e
— —
STATEOF  California R
COUNTY OF _ } 88
1 certify that I know or have satisfactory evidence that Stevan Grubie
the person(s) who appeared before me, and said person(s) acknowledged that he . S
signed this instrument and acknowledge it to be  his free and voluntary act fi rthe. -

uses and purposes mentioned in this instrumer,

Notary Public in and for the State of California
Residing at
My appointment expires:




- CALIFORNIA ALL-PURPOSE
- CERTIFICATE OF ACKNOWLEDGMENT

State of Californja” !

" ._B;.fqtﬁ; me, toBﬂ 195, M o ?L :

(Here mse@rne and’l le nl'llua of!'cv.-r)

personally appeared -~ L P g‘l{« VM i C— ,

who proved to me on the basis of satisfactory evidence to be the person{s} whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/shethey executed the same in his’hesdheir authorized
capacily(tes), and that by his/hevtheir sighatiire(s) on the instrument the persongs), or the entity upon behalf of
which the person(s} acted, executed the mstrumenl

County of. b

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

JULIO BARRIOS
Commission # 1986603 s
Notary Public - California 2

WG 2 2N
iR
\ = 7 Los Angeies County
[Nm-r'y'seal,i < My Comm. Expires Jul 28, 2016 [

ADDITIONAL OPTIONA‘L INF ORMATION
" INSTRUCTIONS FOR COMPLETING THIS FORM

- Any acknowledgment complwed in Cafifornia snist cortain verbiage exactly os
DESCRIPTION OF THE ATTACHED DOCUMENT appears ubove: i the notary séction or a separate acknowledyment Jform must be
- . ; properly completed and antgched 10 that docwmens. The omly excepiion is if a

5 Vi L jAMﬂ /,_f r 'ij docwment is o be récorded ‘ouiside of Culifarnia. In such instances, gny allernative

ot acknowledgment Yerbiage as mdy be privted on shoh a docwment so long as the

{Title ar description of attached document)

WITNESS my hand and official seal.

Signature of NotagfPuhblic //
4

*

verbiage does not require the-nolgryi6' o sometling that is illegal for a notary in
California fi.e. certifving the authorized capacity of the signer). Please check the

——
dociment carefitly for proper watariel wording ond ariach this form if reguired.

" (Tithe or deseription of altached document continued)

— —_— * Siate and Counly |nl'urmaliuﬁ ‘st be the Stac und County where the document
Numberof Pages ~ DocumentDate_ signer(s) personal ly appeared before the notary public for acknowledgment.
o ® Date ol notarization must be the date that the signee(s) persenally appeared which
I S d
must also be the same date the acknowledgment is cnm‘p]g_ted

The notary public must primt his or her name _as it appears within his or her
commission followed by a comma and then.your titlé [notary public)
Print the name{s} of dacument signer(s). who- personally appc.nr at the time of
notarization
Indicate the correct sitgular or plural forms hy crossmg uff ircarrect forms (ie.
he/she/they is fere ) or circling the correct forms. Failire 1o coifectly mgicate this
information may lead 1o rejection of document recording. -
The notary scal impression must he clear and pholographlca]}v “repraducible.
Impressipn must pot cover text or lines. If seal impression smiudges; - re.seal if a
sufficient area permits, otherwise complete a different ackndwiedgnient. formi:
Signature of the notary public must match the signature on file wnh the orﬁcc of
the county ¢lerk. “
“  Additiomal information is not required but coutd help 10 ensure lhis i
acknowiedgmeit is not misused or attached to a different-dociment. )
O Other +  Indicate title or type of attachcd document, number of pages anid date.”

(Additional information)

CAPACITY CLAIMED BY THE SIGNER

corporate ofticer, indicate the title (i.e. CEQ, CFQ, Secretary).
Securely atiach this document to the signed document

b === e
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< Indicate the capacity claimed by the signer. If the clnimed capacﬂy ishs N




