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Lake Zurich, IL 60047-8924 |

YLOR Lenderid: GB86
TION OF TRUSTEE WRrAE N Q)

Dovenmuehle Mortgage, Inc.

As of February 01, 2016

DEED OF TRUST REFERENCE
Dated : C2/22/2012 Reccrde
Instrument # : 201202290113
Trustor : AARCN W. TAYLOR ANE
Original Beneficlary : STERLIH
Trustees : CHICAGO TITLE INSUREA
State : Washington County
Amount @ $254,140.00

ASSESSOR'S/TaxID No.:

29/2012
i N/A Page # : N/A
TAYLOR, HUSBAND AND WIFE
TNGS BANK
COMPANY
GIT

M5, INC., AS NOMINEE
D/B/A STERLING BANK,
CCESSORS AND/OR ASSIGHNS
described.

WHERFAS, MORTGAGE ELECTRCNIC REGISTRATR
FCR UMPQUA BANK S/B/M TO STERLING SAW
BENEF1CIARY OF THE SECURITY INSTRUMENT
, is the holder of the Deed of Trust h

f Trust,
y said Deed cf

AND, being the present beneficiary under s
acknowledges that all sums and obligations
Trust have been fully paid or satisfied.

AND desires to substitute a new Trustee under sa
the place or stead of CHICAGO TITLE INSURANCE CO

NOW THEREFORE, the undersigned hereby substitute
INC. whose address L1s P.0O. BOX 2980

SILVERDALE, WA 98283, as Trustee under said Deed of T
1nstructs said Trustee Lo reconvey the estate now he

IN WITNESS WHEREQF, MORTGAGE ELECTRONIC REGTISTRATION SYH
AS NOMINEE FOR UMEQUA BANK 5/B/M TO STERLING SAVINGS BANK
STERLING BANK, BENEFICIARY OF THE SECURITY INSTRUMENT, ITh « ;
AND/OR ASSIGNS, by the officer duly autheorized, has duly exeCu
foregoing instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMSI, INC.,
WHOSE ADDRESS IS F.O. ROX 202&, FLINT, MI
48501-202¢6

By :

T A HONCLD ASSISTANT SECRETARY

By : \QL_R AN Qe

CHW%&‘/ TOPSERTNASST AN T
SECRETRRY




ribed onﬂz ’Acf' , before me, Michael

ry Public in and for the County of Lake, State of
appeared BETTINA HONOLD ASSISTANT SECRETARY &
SSTSTANT SECRETARY of MORTGAGE ELECTRONIC

NC., WHOSE ADDRESS IS5 P.C. BOX 2026, FLINT,
ly known to me {or proved to me on the basis
) to be the person(s} whose name{s) is/are
instrument and acknowledged to me that

ame in his/her/their authorized capacity,
&ignature on the instrument the person(s),
. which the persen(s) acted, executed the

Sworn
Gclasze
I:linoli
CHRISTINE
REGISTRATICN
MI 48501-20

Golaszewski
Notary Expires : 11/17/

%, MICHAEL GOLASZEWSKI

% OFFICIAL SEAL

B Notary Public, State ot [Ilinois

My Commussion Expires
November 17,2019




