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FUTION OF TRUSTEE LIOUOBOZ ¢,

As of April 17, 20ie

DEFD OF TRUST REFERENCE
Dated : 09/26/2014 Record
Instrument # : 201409290130
Trustor @ KAYLA A HOLTMEYER
Criginal Beneficiary : MORTIGRES
{"MERS"), AS DRESIGHNATED NOMINWE
BENEFICIARY OF THE SECURITY IN
Trustees : TIRST AMERICAN TITLE
State : Washingtoen County
Emount ¢ 5329,842.00
ASSESSOR'S/TaxID No.:

N/A  FPage # : N/A
ITCHELL HCLTMEYER

INC. ("MERS"), AS
NDESTGNATED NOMINEE FOR USAA FEDERAL SA NGS BENEFICIARY OF THE
SECORITY INSTRUMENT, T& SUCCESSCRES AND the beneficial

owner, whose address is P.Q, Box 2026,
the holder of zhe Deed of Trust herein abo

AND, being the present beneficiary under said Deg
acknowledges that all sums and obligations secir
Trust have been acknowledged by the beneficial oy
or satisfied.

AND desires to substitute a new Trustee under sa
the place cr stead of FIRST AMERICAN TITLE INSURAN

NOW THEEEFORE, the undersigned hereby substitutes, T
INC, whose address is P.O. BOX 2380

SILVFRDALY, WA 98383, as Trustee under said Deed of Tru Cher
irstructs said Trustes o reconvey the estate now held und
Deed of Trust to the person or persons legally entitled t

IN WITNESS WHEREQF, MORTGAGE ELECTRONIC REGISTRATION SYSTEMSH
("MERS"), AS DESIGNATED NOMINEE FOR USAA FEDERAL SAVINGS BANK
BENEFTCIARY OF THEE SECURITY INSTRUMENT, ITS SUCCESSORS AND/OR
ASS5IGNS, by the officer duly avtherized, has duly executed the
foregoling instrument.




IC REGISTRATION SYSTEMS, INC.
HDRESS IS P.O. BOX 2026, FLINT, MI

STATE OF Tllinols
COUNTY OF Lake

Sworn to and subscrike s , before me, TINA MARIE
GOCDWIN, a Notary Publi #r the County of Lake, State of
Tllinols, perscnally appe@ssed, SANDI  CHAPMAN ASSISTANT SECRETARY &
JEFFREY HODAL ASSISTANT SECREESARY ofi MORTGAGE ELECTRONTC
REGISTRATION SYSTEMS, INC. (7 HHOSE ADDRESS IS P.O. BOX
2026, FLINT, MT 48301-2CZ2€, ; y known to me {(or proved to me
or. the basis of satisfactory & fice] to be the person(s) whose
narne {8) is/are subscribed to t ithin instrument and acknowledged
to me that he/she/they executed same in his/her/their authorized
capacity, and that by his/her/the signatwye on the instrument the
versconi{s), or the entity upon behalf cf the person(s) acteq,
executed the ipstyplment.

TINA MARTE Goo‘bwmg
Notary Expires : 0B/25/2020

INA MARIE &
OFFiICIAL

; STATE OF 111
MY COMMISSION
Filaf




