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APPOINTMENT of SUCCESSOR TRUSTEE

St 3192
KINOW ALL MEN BY THESE PRESENTS:

ANGEL HEIGHTS. L1C, A WASHINGTON LIMITED LIABILITY COMPANY _isfdre the Grantor(s)

and__ STEVEN L. NAITO, WSBA NO. 34539 is the Trustee; and
ABB PARTNE L ' : is the Beneficiary under that
certain deed of trust dated AUGUST 15, 2006 and recorded on_AUGUST 15, 2006

under recording number 2006162637 in Volume at page in
the official records of __SKAMANIA County, State of Washington.

Legal description: Not required Tax account number: 03-07-36~3-3-0111-00

05-0 7-36-3-3-0112-00 03-07-36-3-3-0113-00 03-07-36=3-3-0115-00 ***

NOW THEREFORE, in view of the premises, the undersigned hereby appoints__SKAMANTA COUNTY
TITLE COMPANY »
whose address is ) . 98648
as successor trustee under said deed of trust, to have all the powers of said original trustee, effective
immediately. #%% 03-07-36-3-3=0118-00 03-07-36-3-3-0122-00
03-07-36-3-3-0123-00 . 03~07-36~3-3-0129-00 03-07-36-3-3-0 100-00
IN WITNESS WHERXEOF, the undersigned beneficiary has hereunto set his hand; if the undersigned is a
corporation, it has caused its corporate name to be signed and affixed hereto by its duly authorized officer.

/7 A St

ABB/PARTNERS, 5,.L.C.

Notary Seal

OFFICIAL SEAL
GINA C ANGERILLI
NGTARY PUBLIC - OREGON

OREGON, 13 COMIMISSION NO. 410690
STATE OF WASHINGTON, MY[COMMISSION EXF iP5 “3GTOBER 5, 2014
} ss
County of MLLIIDNOINAH

Thereby certify that I know or have satisfactory evidence that__TODDY BOY THERD

is the person(s) who appeared before me, and said person(s) acknowledged that (he, she, they) signed this
instrument, on oath stated that

authorized to execute the instrument and acknowledged it as the
of

to be the free and voluntary act of such party for the uses and purposes mentioned in this instrument,

st /10 A g i
AN . Notary Public in"and for the.State of Washington OREGON

residing at

My appointment expires___ JO[(3 Ty GINA C_ ANGELRIVIA

Printed Name

appoint_successor




