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ppointment of Successor Trustee

File No. 8118.20537

Woodrow Jackson and e
and Mortgage electronic Registralio
under that certain deed of trust dated O
No. 200608080111.

Jagksed, husband and wife is/are the grantor{s), Transnation Title is the trustes
ne. selely as nominee for Fremont Investment & Loan is the beneficiary
ed on 08/08/06 under Skagit County, Washington Auditor’s File

ts Northwest Trustee Services, Inc., a Washington
HRO09-0997, as successor trustee under the deed of trust with all

The present beneficiary under said dee
corporation, whose address is P.O. Box 997, Beld
powers of the original trustee,

N.A., as Trustee for Carrington Mortgage
2006-FRE2 Asset-Backed Pass-Through
rington Mortgage Services, LLC as

STATE QF CALIFORNIA )

MRANGE ))SS

I certify tha 3
before me, and said person acknowledge
execute the instrument and acknowledged it g

» appeared
-authorized to

to be the freg arféd@lg_{_lf[ary act of such party

mentioned j f EnL.
o " " ) h(dﬂ‘*\_\
Dated; 9 6,&’ W
NORTHWEST TRUSTEE SERVICES, INC. Borrower: «MatteeName:
P.O. Box 997

BELLEVUE, WA 98009-0997
425-586-1900 FAX 425-586-1997



CALIFORNIA ALL - PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

On 09/08/2014,
Elizabeth A Ostermar

€ me, Sarah Madarang » Notary Public, personally appeared,

vho proved to me on the basis of satisfactory evidence to be the person(s) whose

n instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(j nd that by his/her/their signature(s) on the instrument the person(s), or the

entity upon behalf of which tie.pe Cted, executed the instrument.

I certify under PENALTY OF PERI

true and correct.

underthe laws of the State of California that the foregoing paragraph is

SARAH MADARANG
COMM. #2058083 =z
Notary Public - California 23

Orange Counly =
7_My Comm. Expires Feb. 15, 2018!’

WITNESS my hand and official seal.

Signature 4}%}/‘/
e/

red tn Californta must contain verbiage exacty as

DESCRIPTION OF THE ATTACHED DOCUMENT section or o separate acknowledgment form must be

{Title or description of attachad docunent)

{Title or description of attached document continyed)

Numiber of Pages Doctunest Date

mmobethcmedxlememwwgmw

{Additiona! miormation) Th:nompubhcmnstpnmhsorhrt
CAPACITY CLAIMED BY THE SIGNER *

(3 mdividual (s)
1 Corporate Officer .

(Title) sufficient area permity, otherwise complete 3 different ack
U Partmer(s) + Signature of the potary public must match the signature «
. . the counry clek.

Anorney-in-Faet Additional information is not required but could

O Trustee(s) acknowledgment s oot misused or aftached to a different de
" Other % Indicate Gtle or type of attached document, number of page’; and

% Indicate the capacity claimed by the signer, If the clrimed capacity i
corporate officer, indicate the title {l e. CEQ, CFO. Secrerary).
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