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Skagit County Auditor, WA

When recorded return to:
Daniei M. Hayes
Skagit-006 LLC

22430 SE 231st Street
Maple Valley, WA 98038

Fi led for record at the request of:

COMPANY OF WASHINGTON
NATIONAL COMMERCIAL BERVICES

10500 NE 8th St., Suite 600
Bellevue, WA 98004

Escrow No.: 194382-NCS
‘ APPOINTMENT OF SUGGESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS:

Skagit-D08 LLC, is the Grantor, and First American Tille Company of Skagit County, is the Trustee
under that certain Deed of Trust dated September 27, 2006, and recorded on April 19, 2010, under
Auditor's File No. 201004190072, records of Skagit County, Washington.

The undersigned, who Is the present Beneficiary under said Deed of Trust desires to appoint a new
Trustee in the place and stead of the Trustee names above.

NCW THEREFORE, in view of the premises, the undersigned appoinis Chicago Tille Insurance
Company of Washington, whose address is 425 Commercial St, Mount Vernon, WA 98273, as

successor Trustee under said Deed of Trust, to have all the powers of said original trusiee, sffactive
forthwith.

IN WITNESS WHEREOF, the undersigned beneficiary has hereunto sef this hand if the undersigned is
a corporation it has caused its corporation name to be signed and affixed hereunto by its duly
authorized officers.

Dated: December 20, 2018
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this cerlificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of (nligserien }

County of v erina fe )

R O Y N DE S
i (Mere ingerf name and title gf the officer}
oersonally appeared (290  Adman Toy s ‘
who proved to me on the basis of satisfactory evidence to be the person(ay whose
name(g) is/are subscribed to the within instrument and acknowledged to me that
nefshefthey executed the same in his/her/their authorized capacity(ies), and that by
histher/their signature(s) on the instrument the person(s), or the entity upon behaif of
which the person(s) acted, executed the instrument.

OnDeccinbee 2 20 before me, i Do 1en €

| certify under PENALTY GF PERJURY under the Iaws of the State of California that
the foregoing paragraph is true and correct.

MARIA GARCIA |
Ng::rmwon No.21573g7
RY PUBLIC-CALIFORNIA
ORANGE COUNTY
My_(;iwn E'fplr“ JUNE 20, 2020 l

WITNESS my hand and official seal.
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Motary Public Signature {(Notary Public Seal)

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with curvent California statutes regarding noiary wording

JESCRIPTION OF THE ATTACHED DOCUMENT if needed. should be completed and atached to the document. Ackmowledgmen:

[from other siates may be completed for documents being sent jo thai siate so fo

. R - . , as the wording does not requive the California notary to viclare California not

‘F“ Oy n f'jw’\ 2l oA HolwriSee vwides denw.

Tiiie‘uljdescription of attached document) « State and County information must be the State and Cownty where the docu
stgmer(s) personaily appeared before the notary public for acknowtedgment.

o Date of notarization must be the date that the signer(s) personaliy appeared w

Titie or description of attached dacument continued) must also be the same date the acknowledgment is completed.
= Py Taed “i e The notary public musi print his or her name as il appears within his o1
lumber of Pages <~ _ DocumentDate: = ~*! commission followed by a conima and then your title {notary public).
e Print the name(s) of document signer(s) who personally appear at the iixx
notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossmg off incorrect forms
- he/she/they 15 Jave ) or circling the coirect forins, Failure 1o correctly indicate

O Individual (s) information inay Jead 10 rejection of document recording.
[m] COI‘pOf ate Officer The notary seal tmpression must be clear and photographacaily reproduc
Impression must not cover text or lines. If seal impression sinudges, re-seal
(Title) sufficient area peimits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signanare on fife with he offic

o Pam‘er(s.) the covnty lerk.

O Aﬂomey"n'FaCt % Additonal information is not required but could help o ensure

0O Trustee(s) acknowledgment is not misused or attached to a different document.
Other . @ Indicate title or type of attached docupent. namber of pages and date.

O < Indicate the capacity claimed by the signer. If the claimed capacity

corporate officer, indicate the title (i.e. CEQ, CFO, Seoretary).
Securely attach this document 10 the signed document with a staple

v.NotaryClasses com 800-873-9565
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