Cly, State, Zip

Resignation and Appointment of Successor Trustee
Reference # (If applicable):

Grantor(s): (1) ' @
Grantses(s): (1) _()
Addifional Grantor(s) on pg. Additional Grantae(s) on pg.
Legal Descripiion (abbreviated):
: Additional legal(s) on page
Assessor's Tax Parcel ID#
KNOWN ALL MEN BY THESE PRESENTS:

s
the grantor, and is the
trustee, and Is the
beneficiary under that certain trust deed dated 19 and recorded on

,18 in Vol. at page of the Mortgage
Records of County, Washington, under Auditor's File No. 5
hereby resigns as
trustee under trust deed described above.
DATED: 19
By o
o T RAETITE

The trustee has ceased to act as trustee by reason of
(e Siatme rmcopnizes only e Toliowig ressone: "death, ncepachy, sty o resignabion

ressone. 5 1)
hwmhhmmmwMMMbwlthhmm:‘dh
trustee named above:

NOW, THEREFORE, in view of the premises, the undersigned hereby appoints

whose address s ’
Washington, ss successor trustee trust , he to have all the powers

lNWWESSWHEREOF,hWWMMd&M'hWb corporation, it has
mbwpu*mmth“MMbyhmmm. *
Dated 19
(SEAL)
(Bensficiary)
By, (SEAL)
(Name - Title)
By Smay (SEAL)
(Name - Title)
STATE OF WASHINGTON STATE OF WASHINGTON
* COUNTY OF COUNTY OF

On this day personally appeared before me IWMIMUMMMN*

Is the person(s) who
o me known to be the individual described in and who appeared before me, and said person(s acknowledged that (he/she/they)
@acuted the within and foregoing instrument, and wumMmﬁnLﬂMMmm)
acinowledged that ___  signed the same as MbmhhﬁﬂmmWI-h

uses and purposes therein mentioned. mummmmnummmhumm
mentioned in the instrument.

GIVEN under my hand and official seal this
day of 19

Deted
Notary Public in and for the State of Washington, (SEAL OR STAMP) Signature
residing at
My appointment expires: Tite

My appointment expires
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