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SHINGTON STATE RECORDER’S Cover Sheet (Rcw 65.04)

tions contained therein): (all areas applicable to your document must be filled in)

Please print or typ
Document Title(s)

I. SUBSTITUTION

2. DEED OF RECONVEY

Reference Number(s) of Blo¢ igned or released:

Original Recording Information: Pages or Instrument #201611160082

Additional reference #'s on page

NC. ("MERS™), AS DESIGNATED
FORNIA CORPORATION,
SPCCESSORS AND ASSIGNS

2. FIDELITY NATIONAL TITLE COMPANY OF WASBHI N,  WASHINGTON CORPORATION.

Additional names on page of document.

Grantee(s) (Last name first, then first name and initials)
1. GUILD ADMINISTRATION CORPORATION

2. TAYLOR, ROBERT
3. TAYLOR, MELISSA

Additional names on page of document.

Legal description (abbreviated: i.. lot, block, plat or section, township, range)
LOT 3, PLAT OF CEDAR HILLS NO. 1, ACCORDING TO THE PLAT THE!
YOLUME 8 OF PLATS, PAGES 90 AND 91, RECORDS OF SKAGIT COUN
SITUATED IN SKAGIT COUNTY, WASHINGTON, APN: P64310/ 3878- 000-003-0000

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number [ Assessor Tax # not %

P64310 / 3878-000-003-0000

The Auditor/Recorder will rely on the information provided on the form. The staff will not read t
verify the accuracy or completeness of the indexing information provided herein,




£N RECORDED, RETURN TO:

ADMINISTRATION CORP.

LHC008011C
142 2008011 _
TAYLOR, ROBERT

SUBSTIT

_ MERS PHONE: 1-888-679-6377  MIN: 100019914220080112
OF TRUSTEE AND DEED OF RECONVEYANCE

MORTGAGE ELECTR
Guild Mortgage Comp

RATION SYSTEMS, INC. ("MERS"), as designated nominee for

cordance with the provisions of
RSONS LEGALLY ENTITLED

instrument fo be executed by their duly authorized officers, this MARA

Mortgage Electronic Registration

Systems, Inc. (*MERS”), as designated

nominee for Guild Mortgage Company,

a California Corporation, beneficiary of the

security instrument, its successors and assigns
T

/
) : f
i ail Windus

sistant Secretary Assistant Secretary




142 2008041
TAYLOR, ROB

BENEFICIAR

A notary public or
individual who signed ths
accuracy, or validity of

t'completing this certificate verifies only the identity of the
mieht to which this certificate is attached, and not the truthfulness,

State of California )
County of San Diego )

On__ MAR 19 7018
appeared Djanilyn Griffin, who prove'
whose name is subscribed to the wit!
same in her authorlzed capacity and

SHVERA DE VERA . Notary Public, personally
‘he basis of satlsfactory evidence to be the person

ar srgnature on the instrument the persan, or the entity
uted the instrument.

the State of California that the

QFFICIAL SEAL

Signature

TRUSTEE

individual who signed the document to which this certificate is =
accuracy, or validity of that document.

State of California )
County of San Diego )

Oon___MAR 19 2018 before me, SHVER DE VERA
appeared Gail Windus, who proved to me on the basis of satisfactory evidenceé -person whose
name is subscribed to the within instrument and acknowledged to me that she
her authorized capacity, and that by her signature on the instrument the persen
behalf of which the person acted, executed the instrument,

foregoing paragraph is true and correct.
WITNESS my hand and offlmal sea

Signature {Seal)
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