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J. MICHAEL CARVISON

Name f&nn-.r\."\ CU"‘/V;7 il
Address —_

Cily ! State _

Resignation end Appoiniment of Successor Trusiee e First American Tille

KNOW ALL MEN BY THESE PRESENTS. Insurance Company
LEYLANDS INC., A WASHINGTON CORPORATION

is the grantor, and

—_ CHARTER TITLE CORPORATION

isthe trusice, and
ARTHUR W. LEVINE, TRUSTFE OF THE FLORENCE NEINTHMROP

CHARITAB'E REMAINDER UN ITRUST is the beneficiary (e%I2 5pace for tute company use only) J

under that certain trust deed dated March 21 %2200, and cordedonfugust 28, 2000 xnm .

onder Recording No._ 138974 , BK 202, PG_i00 in_____Skamania County, Washingtcn,

hereby resigns

23 tresee under trust deed described a5ove. (Resignation of the trusiee it not reguired by stature )
Dated . 19

T Ei e

Assessor’s Froperty Tax ParcelfAccount Number(s): biletud Th

Ciame - Thic)

(Name - Thic)

NOW.’IHEREFORE‘lrlvle!vorlheprenﬁscs.dwuldersignedlwrehyappoinls SKAMANTA COUNTY TITLE
whose address is PO Box 277, STavenson, WA 08648 . Washinalon

a8 SUCCESSOs Irestee arder said trust deed to have all the rowers of zaid o;'iginal trustee elfective fopthwith.
IN WITNESS WHEREOF, the undersigned beneliciary has hereunio set his hard; if the undersipned is 3 corporstion, it hes

crised its corporn‘t name to be incd and affixed hereunto by s duly enthorized officers.
Dated a’PJ Z,2s .19

WA (11/96)




STATE OF WASHINGTON,

County of _COW (F2_

I certify that I know or have salisfactory evidence that__4 ~ 7 Higq W

Levia, o« is/are the person(s) who appeared before mé, and said person(s)
acknowledged that He signed this Instrument and acknowledged ittobe_ M1 S

free and voluntary act for the uses and purposes mentioned in the {nstrument.

Dated this 2 dayof . _4sp 4 2002,

L P
Print Narg i e &

Notary Public in and for the Stateof WAk we ro

My appointment expires: [~/ & - 04
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