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APPOINTMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS that, CHRISTORHER R LONGPHRE AND KAREN A
GREEN HUSBAND AND WIFE is the Grantor, and COMMONWEALTH LAND TITLE INSURANCE
COMPANY is the Trustee, and MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. AS
NOMINEE FOR ITS SUCCESSORS AND ASEIGNS is the Beneficiary under that certain trust deed
dated 1/25/2008, under Auditor s/Recorders No. 2008168843, records of SKAMANIA County,
WASHINGTON.

NOW, THEREFORE, in view of the premises, indyMac Federal Bank FSB, who I8 the present
beneficiary, hereby appoinis REGIONAL TRUSTEE SERVICES CORPORATION, whose address is
616 1st Avenue, Suite 500, Seaitle, WA 98104, as Successer Trustes under said trust deed, 10 have
all the powers of said original trusiee, effective as of the date of execution of this document.

IN WITNESS WHEREQF. the undersigned beneficiary has hereunto set his hand; if the undersigned

is a corporation, it has caused its corporate name to be signed and afiixed hereunto by its duly
authorized officers.
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DATED: 3 f’a Ty ey
a o () ndyMac Federal Bank FSB
z‘g s AL B / b [ 00) ------ o e
By o M,ch_'--—j‘:@r“w‘" -
i’C}ﬁ:ck Henrickson Asszstant Secretary
{Name Tille)
STATEOF _ 41 {1/ )
) ) ss.
COUNTY OF ) .
, gﬁﬂ"u A ‘.\_,a,{[gs
Oon 3/ «:ﬁj’f‘f Fupd betore me,
personally appeared Cligck Hensickson . personally known to rme (or proved

to me on the basis of satisfactory evidence) 1o be the person{s) whose name is/are subscribed to
the within instrument and acknowladged o me that he/shefthey execuled the same in his/heritheir
authorized capacity(les) and that by his/herftheir signature(s) on the ingirument the person(s), or the
entity upon behalf of which the person(s) acted executed the instrument.

WITNESS my hand and official seal. .
>
NOTA FUBLIC in and for t{}sa/gta“@ of
, Tesiding. a’t‘ DAKOTA

My c mmtssraQ expire’s
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