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WASHINGTON INCORPORATED 8/15/2017 Pag 1o 1 2:30PM

Ref. No. 515044-5(P) SUBSTITUTION OF TRUSTEE

WHEREAS, Guardian Netthwe
is the present Beneficiary
Kairez, husband and wife,
County Recorder, State of 3
201604220133, and covers the re
therein.

certain Deed of Trust executed by S PEM$ Kairez and Carolyn
on 4/22’2016 and was recorded in the office of the Skagn

ituate in Skagit County, Washington, as described
*Philip

WHEREAS, the undersigned Beneficia to substitute a new Trustee under said Deed of
Trust in the place and stead of said orig

NOW THEREFORE, the undersigned Be
WASHINGTON, INCORPORATED, whaose

ry hereby substitutes and appaints UPF

Loan #: 3900603160

DATED 8/4/2017 BY:

“Title'& Escrow is the original Trustee; and the undersigned SaviBank,

ress is 12410 E. Mirabeau Parkway Suite 100, Spokane

Brian Thompson, Authorized signor for SaviBank

STATE OF WASHINGTON, COUNTY OF SPOKANE

On 08/04/2017, before me, the undersigned Notary Public, person {
Authorized signor for SaviBank, personally known to me {or prove
evidence) to be the person(s) whose name(s) is/are subscribed 1o th in imStr ment and

acknowledged to me that he/she/they executed the same in his/her/their aw ed ca.pamtyﬂes) and

appea gﬂ Brian Thompson

person(s) acted, executed the instrument.

WITNESS my hand and official seal.

7 NOTARY PUBLlC in and for the State of W

Notary Public ‘
State of Washington Printed Name: Aimee D |
Aimee D. Rasmussen

Commission Expires 07-01-2020 My commission expires:




