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SUBSTITUTION OF TRUSTEE

WHEREAS, DAVID M. ANBERSON AND SHANNA L. ANDERSON was the or’}gmal Trustor, CHICAGO
TITLE INSURANCE COMPANY was the original Trustee, and MORTGAGE ELECTRONIC
REGISTRATION SYSTEMS . AS DESI(%NATED NOMINEE FOR BUSINESS BANK,

certain Deed of Trust dated : in the amount of $215,306.00, and recorded in SKAGIT County,
Washington, under Auditor: # 201303050128,
LOT 40, PLAT OF KLIN;
Parcel ID #: P124458 '

WHEREAS, the undersigned 1
WHEREAS, the undersigned desif
original Trustee thereunder.

NOW, THEREFORE, the undersignec

Washington State corporation, as Trus
Datedoné I%% f {

MORTGAGE ELECTRONIC REGISTK.
BUSINESS BANK, BENEFICIARY OF TH
ASSIGNS

nominee of the present Beneficiary under said Deed of Trust and
stitute a new Trustee under Deed of Trust in place and stead of said

stitutes NATIONWIDE TITLE CLEARING, INC., a
1ﬁ Deed of Trust.

S'Y TEMS, INC. AS DESIGNATED NOMINEE FOR
LURITY INSTRUMENT, ITS SUCCESSORS AND

By:

E‘:tzzey Giaquint‘o’
ASST.SECRETARY

All persons whose signatures appear above have quallﬁed" yhority
supporting documentation prior to signing.

ign and have reviewed this document and

STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me on :
Giaquinto as ASST, SECRETARY of MORTGAGE ELECTR{)I}IIC R
DESIGNATED NOMINEE FOR BUSINESS BANK, BENEFICIARY (¢
ITS SUCCESSORS AND ASSIGNS, who, as such ASST. SECRE -asthorized to do so, executed the
foregoing instrument for the purposes therein contained. He/she/they 15+ait anally known to me.

( f(j 7 L gﬁm& MICHELLE BROWN
/A = Notary Pubkp - State of Flerida
Michelle Bffwn E: : ‘My Commizsien #GG 38

Notary Public - State of FLORIDA rornan Y
Commission expires: 10/13/2020 he Expires October-13
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+/2016 (MM/DD/YYYY), by Stacey
RATION SYSTEMS, INC. AS
THE SECURITY INSTRUMENT,




