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STpnTInEIT_or SwpEssrrt. TIHSET

Document Title:

2006 0F2¢009¢

Reference Number :

L_] dditional grantor names on page ___

U 5. PAMK TR JA

Grantor(s):
L puL & Gon

2. L~/NDA G2 E

Grantee(s):
L 213 prziPie- jayp

2.

ditional grantee names on page___

Abbreviated legal description: 3 full legg\ an.

page

Assessor Parce| / Tax ID Number:  [_] additional tax parcel,

S 71—
I, W/ , am hereby requesh

of the originai document. Recording fee is $14.00 for the first page, $1.00 =
thereafter per document. In addition to the standard fee, an emergency record
$50.00 is assessed. This statement is to become part of the recorded document:

Signed % Dated g 7 L/




When recorded*mail

RTS Pacific, Inc.
616 1st Avenue, Smte"S()g
Seattle, WA 98104

Trustee's Sale No: 01-FHF-1 D2o®in

APPOINTMENT @F SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS that, P G. GOMZALES AND LYNDA GONZALES,
HUSBAND AND WIFE is the Grantor, and LAND TITL, ARY.OF SKAGIT COUNTY is the
Trustee, and HOUSEHOLD FINANCE CORPORATION I : eficiary under that certain trust
deed dated 9/23/2006, and recorded 9/26/2006, under Au
records of SKAGIT County, WASHINGTON.

NOW, THEREFORE, in view of the premises, U.S. Bank Trust, N.A, ag
Participation Trust, who is the present beneficiary of said Deed of Trizet, hereb pomts RTS
Pacific, Inc., whose address is 616 1% Avenue, Suite 500, Seattle, WA 98104 as trusige under said
trust deed, to have all the powers of said original trustee, effective upon t
document.

IN WITNESS WHEREOF, U.S. Bank Trust, N.A, as Trustee for LSF8 Master Parﬁtﬁ
undersigned beneficiary has hereunto set his hand; if the undersigned is a corporatio
its corporate name to be signed and affixed hereunto by its duly authorized officers.
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U.S. Bank Trust, N.A, as Trustee for LSF8 Master
Participation Trust, by CALIBER HOME LOANS,
INC., as its Attorney in Fact

By D/
ﬁdai ] ﬁﬁé@ i%me—Titie)
Vice President

STATE OF

ersigned, a Notary Public in and for the State of ,
y appeared

of the corporation that executed the
siald lnstrument to be the free and voluntary act of and

Notary Public residing at

Printed Name:

My Commission Expires:

HIAARRRA
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ACKNOWLEDGMENT

before me, Angelika G. Garrow, Notary Public

loesner
sis of satisfactory evidence to be the person(s) whose name(s) is/are

t

subscribed to the wi
his/her/their authorize
person(s), or the entit

{ certify under PENALTY OF
paragraph is true and correé

PP O W arw

ANGELIKA G. GARROW E
A
=
=

Commission # 2033088
Notary Public - Galiforma

San Diego County
ul 12, 2017

My Gomm, Expires J

sy
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