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SUBSTITUTION O TRL

NAVY FEDERAL CREDIT UN ON
hereby substitute NATIONWIDE TR
as Trustee under said Deed of Trustin
NATIONWIDE TRUSTEE SERVICE,
trustee under the Deed of Trust described
debt secured thereunder, does hereby recons
of the esiate, title and interest under the Deed:

AND DEED OF RECONVEYANCE

sent beneficiary for the Deed of Trust described below, does
SERYICES, INC,, A WASHINGTON CORPORATION
f CHIGAGO TITLE COMPANY.

A WASHINGTON CORPORATION, the present

, in consideration of full payment and satisfaction of the

without warranty, to the person(s) legally entitled thereto atl

rust described below:

Original Beneliciary: NAVY FEDERAL CRED

Made By: CHARLES ] MORRIS AN D"MONIQUE A MORRIS MONIQUE A.
MORRIS, ACQUIREH TFTLE AS MONIQUE A. ZULAUF, HUSBAND

AND WIFE
Original Truswee: CHICAGO TITLE CO
Date of Deed of Trust: 8/24/2010
Loan Amount: $120,537.00

Recorded in Skagit County, WA on: 8/30/2010, book N/A, N/A#and instrument number

201008300110

Property Legul Description:
LOT6,7,8 AND Y, BLOCK 9, AMENDED PLAT OF BU RLENGTQ ;'ACCOR{MNG TO THE PLAT

LOTS AND BY TWO LINES DRAWN PARALLEL TO THE NORTH LINE;
IN SKAGIT COUNTY, WASHINGTON.



5$ WHEREOF, the undersigned has cauged this Substitution of Trustee and Deed of
to be executedon _{ @ - 19 . 4

RAL CREDIT UNION NATIONWIDE TRUSTEE SERVICES, INC,, A
WASHINGTOl CORPORATION

By 4
Jana L. éfPL‘ Vice President

On i B
King, Authorized Ag
NATIONWIDE TRUSTE
me, or proved to me

mie, Shalina Radriguez, & Notary Public, personally appeared Frances Y.

'Y FEDERAL CREDIT UNION and Jana L. Pope, Vice President of
VICES, INC., A WASHINGTON CORPORATION personally known to

£ satisfactory evidence, o he the person(s) whose name(s) isfare

id acknowledged to me that he/she/they executed the same in

nd that by his/her/their signature(s) on the document the person(s) or

h the p scn}( s} acted, executed the instrument.

his/her/their authorized 4 :
the entity upon behalf of :

Witness my hand and official

% SHALINA RODRIGUEZ
/7 %/ Notary Public

Notary Public: Shalina Rodrigues State of South Caroiina

My Commission Expircs: 8/26/2025 My Commission Expires 08/26/2025




