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THE UNDERSIGNED, as t
situated in said county a

under that certain deed of trust described below, conveying real property
ily described in said Deed Of Trust, having received from the beneficiary

SOLELY AS NOMINEE FOR S
Deed Of Trust Dated: JUNE 26, 20

Recorded on: JUNE 26, 2009 as Instrumént No. 206206260106 in Book No. --- at Page No. ---

Property Address: 1234 FIDALGO PL, S}
Of WASHINGTON,
IN WITNESS WHEREOF, the undersigned trusige has executed this instrument, if the undersigned is a

corporation, it has caused its corporate na igned herepnto by its officer duly authorized thereunto by
order of its Board of Directors, Datgd: RUARY 15, 202
TRUSTEE SERVICES, INC,

OOLLEY, WA 98284-0000 County of SKAGIT, State

By:

State of
County of

ed the same in his/her/their
erson(s), or the entity upon
¥, OF PERJURY under

subscribed to the within instrument and acknowledged to me that he/sh;
authorized capacity(ies) and that by his/her/their signature(s) on the insi
behalf of which the person(s) acted, executed the instrument. I certify &ga«;
the laws of the State of WASHINGTON that the foregoing paragraph is tma-and
Witness my hand and official seal.

; STATE OF WASHINGTO

(Notary Name): l‘VIutthew J. Ormerod MATTHEW J. ORMEROD
COMMISSION EXPIRES 02/14/201

Recording Requested By:
EVERBANK




