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KNOW ALL MEN BY THESE

‘ : James R. Kosbab, a single person is/are
the grantor(s), Wllllam L. Blshop

4 shop, Lynch & White P.S., is the trustee, and
ting solely as nominee for Webster

Bank, N.A. is beneficiary under that*ertain t
recorded July 5, 2007, under Auditor's Fi
County, Washington,

The present beneficiary, Wilmingten Savings ty, FSB, as trustee of Stanwich
Mortgage Loan Trust A, under said deed of trust,
Corporation of Washington, a Washington Corp
Tech Center Place, Sulte 255, Vancouver, WA 98683,
deed of trust with all powers of the original trustee.

e address is 1499 SE
aseer trustee under the

The undersigned present beneficiary warrants and repres th
Appointment of Successor Trustee has been executed am!:ac
owner and holder of the obligation secured by the subject de
heiding the same as security for a different obligation.

LOT 3 OF SHORT PLAT 96-101 AF#8712230021

records of Skaglt County, Washmgton and bemg a portion of the North 112
Northeast 1/4 of Section 28, Township 35 North, Range 9 Ea

Situate in the County of Skagit, State of Washington.



Wilmington Savings Fund Sogiety, FSB, as
trustee of Stanwich Mortgage Loan Trust A

ecial Servicing
ites, LLC Attomey in Fact

A notary public or other officer comipleting
certificate verifies only the identity ofihe-dy
who signed the document, to which this certifi
attached, and not the truthfuiness, accuracy,
validity of that document

State of California
County of ___Orange
on___1-100-\71) , before me,
appeared, Jusan . Con V1S o~
satisfactory evidence to be the persgg(s-)whose n
acknowledged to me th@hﬂlhe*wutad the same i

that b@hgmhei: signature¢sy on the instrument the persqp(-é%‘

persog@j’ acted, executed the instrument.

im.La-,\Notary Public, personally

to me on the basis of

I certify under PENALTY OF PERJURY under the laws of the State of {16

paragraph is true and correct.

WITNESS my hand and official geal,

Signaturs/—%\-/_ ] {Beal)




ADDITIONAL OPTIONAL INFORMATION
INSTRUCTION FOR COMPLETING THIS FORM

Ary acknowledgment comploted in Californic mpst contain
F THE ATTACHED DOCUMENT varbtdge exaciy ox anpears above I the nelge seciion or o
Nepatsete coknewipdginent fonm wust by propdrly completed wnd
citached Fo bt docunielt, The nnly exepiion v i g decsmient
is to by recorded vuiside of Califapela,  Tn xuch insiances, usy
alterritive acknowledgment vephfage av muy be privied of xuch
documant sa lung as the vopbfage dues not reguire the netury i
da something that is iHegal for o woiqry in Coljfornia e
corlifying the authpezod capacity of the vignerl. Mease check
Detument Date the document cafefully for proper sotarial wording amd atiack
T thiis form i petpuired,

(Title or gdscriphibn of aitached dooument}

(Title crcdeseripti docurnent continued)

MNumber of Pages _

» Sfe and County information must be the Stats and County
here the dogument signee(s) personutly appeared belore the
notary publie for aeknowled gement.

Date of notarization must be the date that he signers)
personudly appesred which must also be the aame date the
acknowlsdgment is completed.

The natary public nwst print his or her name as it appears
within his or her commission followed by a comima and then
vour title {notary public).

)//.

CAPACITY CLAIMED
[0 Individual(s)
1 Corporate Officer

&

(Fitey » Print th; nm;:s(s',) of :qhu document signer(s) who personally
1 appearced af the time of notarization.
H Pannexs) . + indieate the corseel singular or plural forms by erossing off
{0 Aftorney-in-Fact Ineorrect Jorms (i.e. he/she/they; is/are) or circling the eorreqt
1 Trustee(s) forms. Failure to correctly indicate this infonnation may lesd
0 Other to rzjection of document recording.

+ Thenotary seal impression must be clear and photographically

cible. [mpression myst not cover text or lines. [f seal

stnwdpes, re-senl if a sufficiend arca permits,

s complete a different acknowledgment farm.

re of the notary publie must match the signature on file

¢ office of the county cierk.

AddHiongl information is not required bul could helg
i is acknowledpmert is not misused or

ifferent document.

¢ type of attaghed dogument, number af




