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Substitution of Trustee

WHEREAS, RAYMOND E. GROAT AND CARLA S, GROAT, HUSBAND AND WIFE

was the original Trustor,

SKSKAMANIA COUNTY TITLE

was the original Trustee, and

DUNHILL FINANCIAL SERVICES

was the otiginal Beneficiary under that cerizin Deed of Trust dated AUGUST 16 V) 19 .94 and recorded
on AUGUST 22 1994, as instoument no. 120345 __inbookl45 , page_ 368

of Official Records of SKAMANIA

WHEREAS, the undersigned is the present Beneﬁcu-(y under s3id Deed of Tust, and
WHEREAS, the undersigned desires to subsiitute a new Trustee under said Deed of Teustin the place and stead of said

original Trustee thereunder,

NOW, THEREFORE, the undeisigned hereby substituies BENEFICIAL MANAGEMENT CORPORATION

OF AMERICA

Co R T oRbe

1 California carpotation,

hose address is 4900 HOPYARD RD. #200 PLEASANION, CA. 94588

as Trustee under said Deed of Trust,

Whenever the context hereof so requites, the asculine gender includes the feminine andfor neuter, and the singular

number includes the plusal,

Datéd_ FEBRUARY 13 1995

BENEFICIAL MORTGAGE CORPORATION
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State of ___cavirornia-
County of . ALAMEDA

On a)a2i/as before me, __DEBORAW A. FERRIER
DATE HANME, TITLE OF OFFICER - € G, "JANE DOE, NGTARY PUBLIC”

personally appeared _DENISE S. BUTCHER, ASSLSTANT. SECRETARY —
KAME (5] OF SIGNER(S)

personally known to me - OR - (J anmmmlmnﬂmmmm
to be the person(s} whose name(s)ishkwe
subscribed to the within Instrument and ac-
knowledged to me that heﬂmeyt executed
the same in nisiherthsik  authorized
capacity(jgg), and that by hisfhertheir
signature(s) on the instrument the person(s),
or the entity upon behalt af which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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SIGNATURE OF NOTARY
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Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattactynent of this form.
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SIGNER IS REPRESENTING:
NAME OF PERSONS) OR ENTITY(ES) -NONE
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