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Wings Financial Credit Union
14985 Glazier Ave Ste 100
‘Apple Valley, MN 55124

.'-'S[jBSTI'TUTION OF TRUSTEE AND FULL RECONVEYANCE

Trustor (s) H Wllllam Conklin and Judith D Conklin, husband and wife
16062 Snee Oosh Rd La Conner, WA 98257

WHEREAS, H Wl_ll-la_,m-Conkhn and Judith D Conklin, husband and wife as the original
Trustor, First AM Title Ins Co, the original Trustee, and Wings Financial Credit Union, the
Beneficiary, under that certain Deed of Trust, in the amount of $150,000.00, dated 07/15/09, as
Instrument No. 200908040028 Official Records of the County of Skagit, the state of
Washington, describedas: ... -

SECTION 27, TOWNSHIP 34 RANGE 2; PTN/GOV.LOT 1

WHEREAS, the undermg_ne_d Beneficiary desnres to substitute a new Trustee under said Deed of
Trust in place, now and therefore, the undersigned hereby substitutes (themselves, himself,
herself,) as trustee under said Déed of Trust does hereby RECONVEY, without warranty, to the
person or persons legally entitled thereto, the estate now held Thereunder.

DATED: February 6, 2012
BENEFICIARY:

{odi L Ulibarri, Assistant Secretary
Wings Financial Credit Union

STATE OF MINNESOTA
COUNTY OF DAKOTA

On _February 6, 2012 before me, the undersigned, a No.'.céry-"l'?:ubl'ic”in and for said County

and State, personally appeared Jodi L Ulibarriknown to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name subscribed to the-within.instrument and
acknowledged that he/she executed the same in authorized capacity, and that by his/her signature
on the instrument the person or the entity upon behalf of which the person acted executed the
instrument. o
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