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TS 7 60267 035 B.NIWA
PPOINTMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BYTHE
AS FOLLOWS:

RESENTS THAT RELATIVE TO THAT CERTAIN DEED OF TRUST DESCRIBED

Dated: Qctober 29, 2007 ™~
Recorded: November 2, 2007
Instrument No.: 2007 11020026
County: Skagit, Washington

Trustor: JOSE F GONZALEZ-PA
Original Trustee: LANDSAFE TITLE €

VIAY HERNANDEZ-ALVAREZ
GTON
GISTRATION SYSTEMS, INC. ("MERS"), sclely as nominee for

WA 98104, as Successor Trustee under said trust deed, to have all the power of the Qriginal Trustee, effective as of
the date of execution of this document.

IN WITNESS THEREQF, the undersigned B'eneﬁci"a uted this document. If the undersigned is a
corporation, it has caused its corporate name to be signed.gngd-affixed hereto by its duly appointed officers.

£ lzabethA Qstermann

STATE OF )]

) ss.
COUNTY OF ORANGE )
Cn , before me, appeared

, perscnally known to me (or proved to me on the
evidence) to be the person whos me is subscribed te the within instrument and acknowled
executed the same in histher authoriZ®e gapacity and that by his/her signature on the instrum
entity upon behalf of which the person acte cuted the instrument.

WITNESS my hand and official seal.

PUBLIC in and for the State of
, residing at
My commissio ires:

SEE ATTACHED



ary/public or other officer completing this
e vepifics only the identity of the individual

CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

County of Orange

_ and acknowledged 1o me that he/she/they executed the same in
his/her/their authorized capg ty(—}es} and that by his/ her/their signaturefs) on the instrument the
personés), or the entity upon behalfiof whi

the personés) acted, executed the instrument.

I certify under PENALTY OF PERJUR

paragraph is true and correct.

er the laws of the State of California that the foregoing

RASCHELLE HOLMES
COMM. #2034693 =
Netary Public - Calitemiz 3

Ofancl County -

MPLETING THIS FORM
Tifarnta rmust contth verbiage avactly os
Srpﬂrme acimowledgment form must b

DESCRIPTION OF THE ATTACHED DOCUMENT

docuntent 15 Jo ba record
ackuoviedgment verbiage 'y v ba prifdd
verbiage does Mot vequire fisg névery to do sgiia vy thet is iHegal for a notary i
Crlifornia (i certifving Ve heeshoribed i A of the .s'igwr) Ploase cimd- the
dacwrnant carefully for proper notariol Ji

#side of C’i})“?fm;’!‘ﬂﬂ In zuch insrances, oy alternarive

(Title or description of anached document)

(Yidde or descrpiion of attached document continued)

v 3 g v enfommai
Number of Pages Trocnment Dyare ::;:;?:: ;ﬁfﬁll:lzpwm‘;}m

Date of norarizatnion awst be the date
must also be the same date the acknowledginent i
{Addirionat information) . Thc notary public mws pript his or her

ion followed by a comma and then

. Pnnt the uame(s) of document signer(s) who the tims of
DOTHIZATION.
CAPACITY CLAINMED BY THE SIGNER - h;mh“e the fﬁj’-’“‘;‘“ﬂ“‘*’[‘ or g:utai fm‘mfs by

- 03, . she/they 1s /fase ) or carching the correct orites. Fadl

i: ladividaal (s) informaticn may kead to rej«ngun of document cecardiisg-

td  Corporate Officer s The notasy seal impression must be clear and photoggsp
Lruspression must Aol ovEr text of lines If seal foypressicn §

(Title) sufficient area permits. atherwise complete a different ackn
[ Partner(s) s Signatme of the notary public must march e signatuse on B
. the county clerk. k

?3 Antomey-urFact 4 Additonal formation s not required but couold help

L1 Trusree(s) ackuowledgment 15 not misused or aached 10 a differens d

7 Other % ludicate ttle of type of arached document. number of pages and da

< Indicate the capacity claimed by the signer. If the claimed capaciy i
corposate officer, mdieate the tiste (e, CEQ. CFQ. Secremry). i
Securely attach this docuuent o the signed document




