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% Lake Zurich, IL 60
: PREPARED BY:
(800)-669-4268
Ranjana Bamaniya
Dovenmuehle Mortgage,
1 Corporate Drive, Sui
Lake Zurich, IL 60047-8924 ;

Dovenmuehle Mortgage, Inc. AB@NALDSON Lenderid: G90

UTION OF TRUSTEE W 350,313 G

As of February 07, 2015

DEED OF TRUST REFERENCE
Dated : 01/28/2013 Recocrde
Instrument # : 201311040090
Trustor : SPENCER DONALDSON 2
Original Beneficiary : STERLIH
Trustees ; GUARDIAN NORTHWEST
State : Washington County
Amount : $283,500.00
ASSESSOR'S/TaxID No.:

N/A Page # : N/A
E DONALDSON, HUSBAND AND WIFE

WHEREAS, MORTGAGE ELECTRONIC REGISTRA
FOR UMPQUA BANK S/B/M TO STERLING BAN
ITS SUCCESSORS AND/CR ASSIGNS , is the
herein above described.

INC., AS NOMINEE
TERLING SAVINGS BANK,
the Deed of Trust

AND, being the present beneficiary under s ‘
acknowledges that all sums and ckligations said Deed of
Trust have been fully paid or satisfied. 5

AND desires to substitute a new Trustee under sai
the place or stead of GUARDIAN NORTHWEST TITLE.

NOW THEREFORE, the undersigned hereby substitute ' ERVICES,
INC. whose address is P.0O. BOX 2980
SILVERDALE, WA 98383, as Trustee under said Deed of T
instructs said Trustee to reconvey the estate now hel
Deed of Trust to the person or persons legally entitl

IN WITNESS WHEREQF, MORTGAGE ELECTRCONIC REGISTRATICN SYSTEMS
AS NOMINEE FOR UMPQUA BANK S/B/M TO STERLING BANK D/B/A STER
SAVINGS BANK, ITS SUCCESSORS AND/OR ASSIGNS, by the officey

authorized, has duly executed the foregoing instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.,
WHOSE ADDRESS IS P.O. BOX 2026, FLINT, MI 48501-202¢

TONETTE J. SALINAS ASSISTANT

By :

TANT SECRETARY



W 3CE13F6

cribed on 217[/r, pefore me, KELLY B BRAND, &

iry, and for the County of Lake, State of Illinois,

; apy 4 TONETTE J. SALINAS ASSISTANT SECRETARY &
MICHELLE DRAKN STANT SECRETARY of MORTGAGE ELECTRONIC
REGISTRATION S5¥S 50, INC., WHOSE ADDRESS IS P.O. BOX 2026, FLINT,
known to me (or proved to me on the basis
to be the person{s) whose name(s) is/are
instrument and acknowledged to me that

ame )in his/her/their authorized capacity,

of satisfact ry &
subscribed to the

which the person{s) acted, executed the

KELLY B BRAND

OFFICIAL SEAL

% Motary Public, State ef ‘ilingis

My Commission Exnirgs
Decembper 30, 2018




