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Document Title: ALPTNTIMENVT OF SHCEESS R TEASTE
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Reference Number :

Grantor(s):
L BELFIDA L /NS

25(;&5/ AN TE LA

[_] additional grantor names on page __
' ACL ) SO S WS‘ 15

R~ e PETET

dditional grantee names on page__

Grantee(s):

Lyyges
Qawﬁ:ﬂf’-y o D&
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Abbreviated legal description:

Assessor Parcel / Tax ID Number: [ ] additional tax parce er(s) on page __.

I, Arc L , am hereby reques
standard recording for an additional fee provided in RCW 36.18.010. d that the

recording processing requirements may cover up or otherwise cbscure some’} the text
of the original document. Recording fee is $14.00 for the first page, $1.06
thereafter per document. In addition to the standard fee, an emergency recordi
$50.00 is assessed. This statement is to become part of the recorded docume

) o
Signed W Dated }; z € T




Loan No: 7000045164

OINTMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESE
HER SOLE AND SEPARATE PROPE]
Trustee, and MORTGAGE ELECTRQR
COUNTRYWIDE HOME LOANS, INC;
7/28/2005, under Auditor's/Recorder's N
WASHINGTON.

, BRENDA L. RINDAL, A MARRIED WOMAN AS
‘the Grantor, and LS TITLE OF WASHINGTON is the
GISTRATION SYSTEMS, INC., AS NOMINEE FOR
.Herbficiary under that certain trust deed dated
0508040121, records of SKAGIT County,

NOW, THEREFORE, in view of the premises, BANK QF -ME:RICA N.A., SUCCESSOR BY
MERGER TO BAC HOME LOANS SERVICING, L UNTRYWIDE HOME LOANS

Avenue, Seattle, WA 98104, as Successar Trustee un
said original trustee, effective as of the date of execution o

is & corporation, it has caused its corporate name to be S|gned"
authorized officers:

patep: S\\al\y

CARRINGTON MORT
SERVICER AND ATTORNEY.
BANK OF AMERICA, N.A., &
MERGER TO BAC HOME LOA|
FKA COUNTRYWIDE HOME Lt

(Name — Title)

1 MMM MNERANAD
80059

Skagit County Audltor
5/28/2014 Page 2 of

$67.00
411:51AM



, before me, the undersigned, a Notary Public in and for the State
duly commissioned and sworn, personally appeared

, to me known to be the

eguted the foregoing instrument, and acknowledged the said instrument to
*t and deed of said corporation, for the uses and purposes therein

hat hefshe is authorized to exegute the said instrument.

seal hereto affixed thg day and year first above written.

NOTARY PUBLIC in and Krthe State at Large

L x
w@/

‘commission pires:

o

%mnmeAMMr by
5/28/2014 Page 3 of 4115
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_ Tanya Groom

CALIFORNIA ALL — PURPOSE
ERTIFICATE OF ACKNOWLEDGMENT

, Notary Public, personally appeared,

name(k) is/are subscri
hik/her/
entity upon behalf of which

ir authorized capacit ﬁ(i
I certify under PENALTY OF PER]
true and correct.

WITNESS my hand and official seal

Signature Q\i‘%

DESCRIPTION OF THE ATTACHED DOCUMENT

A p o indnent of

(Titte or deseription of attached document)

SUCL»G. sSor lrustex

{Title or description of anached document continned)

Number of Pages 1 Document Date lq l\'

0000 4S16Y

(Additional information) |

CAPACITY CLAIMED BY THE SIGNER
O Individual (5)
{} Corporate Officer

{Tatle)
13, Pariner(s)

g—mtomey-in»Fact
Trustee(s)

3 Other

ADDITIONAL OPTIONY

ho proved to me on the basis of satisfactory evidence to be the person(y) whose
finstrument and acknpwledged to me that he/ shclt’aey executed thd same in
d that by h&s/her/th ir signature(s) on the instrument the persondp), or the

d, executed the instrument.

he laws of the State of California that the foregoing paragraph is

Any acb:ow?sdfgmem co
i the KiTYy sFection or @ sqparate acbwwl'adgemm form must bo
7 -

achrs»im’gmmr varbt
verblaga door not reg
o of the signer). Please check the
sond attach this form if required.

County where the docursent

he/she/thayv—is fare ) or cireling the correct foms Fail
information may lead o tejecﬁon of document recpetin,
The aotary seal tmpression must be clear :nd pha.s

« Ziguature of the notary public ravst march the signature on fiy
the connty clerk.

4  Addticnal information i+ not requited but could J
ackaowledgment is not misused o artached to 3 different do

% Indicate title or type of atiached docunent, onmber of pages

% Indicate the capacity claimed by the signer. I the claimed
corporate officer, indicate the title (Le. CEQ, CFO, Secretary).

Securely -
ll IIIH\INIIIIINIIIMIMI&IIIHWN
207405280059
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