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_SUBSTITUTION OF TRUSTEE
Account Number: 65465405950041998 ML

WHEREAS, the original Trustor(s) DON L HANSON AND E NAOMI HANSON, HUSBAND AND
WIFE executed that certain Deed of T rust dated 9-29-2003 and recorded as Instrument/Document Number
200310030111, filed on 10-3-2003,in Book- NIA, at Page N/A, Micro Film / Code Film N/A, of the Official
Records, in the Office of the Recordér of Skaglt County, Washington, to the Trustee CHICAGO TITLE
INSURANCE COMPANY for the benefit’ of Wells Fargo Bank, N.A., as original Beneficiary .

WHEREAS, the undersigned is successor iit mterest to the original Beneficiary and is the present Beneficiary
under the Deed of Trust, and desires to substitute a new Trustee under said Deed of Trust in place and stead of
CHICAGO TITLE INSURANCE COMPANY ..

NOW THEREFORE, the undersigned Beneficiary present owner and holder of the Deed of Trust, does hereby
substitute Wells Fargo Financial National Bank as Trusiee under Sald Deed of Trust, to have all the powers
of said original trustee, effective immediately. :

Dated: 06/20/2006 Wells Fargo Baik, NA."-- :

Rachel'S. alveson Cnllateral Ofﬁcer

STATE OF MONTANA/COUNTY OF YELLOWSTONE  }ss.
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