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Foram Satwara
Dovenmuehle Mortga
1 Corporate Drive, Suité
Lake Zurich, IL 60047-8924

Dovenmuehle Mortgage, Inc.’ Lenderld: G86

As of October 22, 2015,

DEED OF TRUST REFERENCE
Dated : 01/20/2011 Recorde
Instrument # : 201101270104
Trustor : JERRY D. WILSON AN

N/A Page # : N/A
RANSOPHER-WILSON, HUSBAND AND

WIFE

Original Beneficiary : STERLI AVINGS BANK
Trustees : LAND TITLE OF SKAGI

State : Washington County :

Amcunt : $85,000.00
ASSESSCR'S/TaxID No.:

EMS, INC., AS NOMINEE
ARY OF THE SECURITY
holder of the Deed

WHEREAS, MORTGAGE ELECTRCONIC REGIST
FOR UMPQUA BANK S/B/M TO STERLING BAN
INSTRUMENT, ITS SUCCESSORS AND/CR ASSIEN;
of Trust herein above described.

AND, being the present beneficiary under s of Trust,

acknowledges that all sums and cobligatiocns aid Deed of
Trust have been fully paid cr satisfied.
AND desires to substitute a new Trustee under s nf Trust in
the place or stead of LAND TITLE OF SKAGIT COUN

NOW THEREFORE, the undersigned hereby substitute
INC. whose address i1s P.O. BOX 2980

SILVERDALE, WA 98383, as Trustee under said Deed of 5 urther
instructs said Trustee tfo reconvey the estate now he i
Deed of Trust to the person or persons legally entit

IN WITNESS WHEREOF, MORTGAGE ELECTRONIC REGISTRATION SYS
AS NOMINEE FOR UMPQUA BANK S/B/M TC STERLING BANK, BENEFTY
SECURITY INSTRUMENT, ITS SUCCESSORS AND/OR ASSIGNS, by the HF]
duly authorized, has duly executed the foregoing instrument’

MCRTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.,
WHOSE ADDRESS 1S P.0O. BOX 2026, FLINT, MI
48501-2026

By :

HONOLY ASSISTANT SECRETARY

NTT o~
PERT A%/{S TANT




ribed on [> l\, before me, MARSHANNA E

Public in and for the County of lLake, State of

y appeared BETTINA HONOLD ASSISTANT SECRETARY &
CHRISTINE TOPRE SSISTANT SECRETARY of MORTGAGE ELECTRONIC
REGISTRATION S . INC., WHOSE ADDRESS IS P.0O. BOX 2026, FLINT,
MI 48501-20 -sopally known te me {(or proved to me on the basis
of satisfac “i defice) to be the person(s) whese name (s) is/are
subscribed to the fin instrument and acknowledged to me that
he/she/they exec ' ame in his/her/their authorized capacity,
and that by his ignature on the instrument the perscn{s),
or the entity upodn which the personi{s) acted, executed the
instrument.

MARSHANNA ¢

OFFICIAL 4
Notary Pubiic, S(r-a?
My Comm'SSlon

December30’2




