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TUTION OF TRUSTEE W USSRl

Dovenmuehle Mortgage, Inc.

As of Qctober 12, 2017

DEED OF TRUST REFERENCE
Cated : 08/21/2017 Recorded :
Instrument # : 201708210224 Bo
Trustor : DANIEL T COURTICE ANI¥
Original Beneficiary : -MORTGAGE
("MERS"), AS DESIGNATED NOMINEE
CORPORATION, BENEFICIARY GF THE
AND/OR ASSIGNS

Trustees : FIRST AMERICAN TITLE
State ; Washington County : SKAGIT
Amount @ $1592,000.00

L Page # : N/A

N H COURTICE, HUSBAND AND WIFE
CTRONIC REGISTRATION SYSTEMS, INC.
FAIRWAY INDEPENDENT MORTGAGE
UMENT, ITS SUCCESSCRS

WHEREAS, MORTGAGE ELECTRONIC REGISTRATION ("MERS"™), AS
DESIGNATLED NOMINEE FOR MATRIX FINANCIAL SE BENEFICIARY OF
THE SECURITY INSTRUMXZNT, ITS SUCCESSORS AND/ , the
beneficial owner, whose address is P.0. Box 2 , MI £8501~

2026 znd is tne heclder of the Dead of Trust ve described.
AND, being the present beneficiary under said &
acknowledges that sll sums and cbligations securs
Trust nave been acknowledged by the beneficial owne
or satisfied.
NOW THEREFORE, the undersigned hereby substitutes, ®
INC. whosSe address is P.0O. BOX 2980 SILVERDALE, WA

under said Deed of Trus:t.

eed of
ully paid

IN WITNESS WHRREGE, MORTGAGE ELECTRONIC REGISTRATION SY
("MERS"), AS DESICMATED NOMINEE FOR MATRIX FINANCIAL SER
BENEFICIARY OF THE SECURITY INSTRUMENT, ITS SUCCESSCRE ANT
oy the officer duly anthorized, has duly executed the foregoirny
instrument.
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BETTINA NOLD AUTHORIZED SIGNER

By:

IRED SIGHER

i

$17.00
2 8:49AM



n //’ , before me, JANICE TAYLOR, a
the County of LAKE, State of Illinols,

INA HONOLD AUTHORIZED SIGNER & CHRISTINE
MORTGAGE ELECTRONIC REGISTRATION
ADDRESS IS P.O. BOX 2026, FLINT, MI

o me {or proved to me on the basis of
ne personis] whose name(s) 1s/are
subscribed to the within indtrulent and acknowledged to me that
he/she/they executed ifl his/her/their authorized capacity,
and that by his/her/th gilature on the instrument the person(s),
or the entity upon behal whi he person{s) acted, executed the
instrument.

ol

ctary Expires

Sworn to andigib

Notary Public in
versonally appeared
TOPPERT AUTHORIZE
SYSTEMS, INC. ("M

JANICE TAYLOR

,  OFFICIAL SEAL

¥ notary Public, State of Minois

My Commission EXpirgs
JuneZB,ZO\Q




