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PocumentTlels) Substitution of Trustee & Full Reconveyance

Grantor(s) Mortgage Electronic Registration Systems, Inc
Primary Residential Mortgage, Inc

Additional Names on Page of Document

Grantee(s) COLIN E LEWIS

Additional Names on Page of Document

Legal Description
{(Abbreviated: i.e., lot, block & subdivision name or number OR section/township/range.and quarter/quarter section}

CAHON 14 NORTHWOODS WA
2

Complete Legal Description on Page of Document
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Assessor's Property Tax Parcel/Account Number(s) 9600001 4000000
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Recording requested by:

Primary Residential Mortgage, Inc.
1895 S Central Street

Centennial Park, AZ 86021

When Recorded Please Return To:
Leona Barlow

Primary Residential Mortgage, Inc.
PO Box 1890, Mac 110
Centennial Park, AZ 86021

Phone # 1-800-748-4424

Loan No. 300641830
MERS MIN: 100146460005854012
MERS Phone No. 1-888-679-6377

SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, COLIN E LEWIS, AS HIS SEPARATE ESTATE was the original Trustor, Clark
County Title Company, was the original Trustee, and Mortgage Electronic Registration Systems,
Inc., ("MERS") (as nominee for Primary Residential Mortgage, Inc.) its successors and assigns,
whose address is P.O. Box 2026, Flint, MI 48501-2026 is the Beneficiary, under that certain Deed of
Trust dated June 23, 2020, and recorded on June 25, 2020 as Auditor’s File No. 2020-001533, in Official
Records of Skamania County, State of Washington, and

WHEREAS, the undersigned Beneficiary desires to substitute a new Trustee under said Deed of Trust in
place and instead of Clark County Title Company

now therefore, the undersigned hereby substitutes themselves as the Trustee

under said Deed of Trust and Primary Residential Mortgage, Inc. as the substituted Trustee does hereby
reconvey, without warranty, to the person or person legally entitled thereto, the Estate now held
thereunder.

Property Address: 14 Northwoods, Cougar, Washington 98616

Legal Description: A LEASEHOLD ESTATE ARISING OUT OF A LEASE BETWEEN WATER FRONT
RECREATION, INC., A WASHINGTON CORPORATION, AS LESSOR AND BOB B. WALLEN AND
SHIRLEY A. WALLEN, AS LESSEE, AS DISCLOSED UNDER LEASE, RECORDED UNDER AUDITOR’S
FILE NO. 2004154847. LESSEE’S INTEREST IN SAID LEASE ASSIGNED COLIN E. LEWIS, RECORDED
JUNE 3, 2010, UNDER AUDITOR’S FILE NO. 2010175657, ON. THE FOLLOWING DESCRIBED PROPERTY,
LOT 14, AS SHOWN ON THE PLAT AND SURVEY ENTITLED “RECORD OF SURVEY FOR
WATERFRONT RECREATION, INC.”, DATED MAY 14, 1971, ON FILE AND OF RECORD UNDER
AUDITOR’S FILE NO. 73635, AT PAGE 306 OF BOOK “)” OF MISCELLANEOUS RECORDS OF
SKAMANIA COUNTY, WASHINGTON. Situated in the County of Skamania, State of Washinton.
APN: 96000014000000

Dated: [7,/ /4 /7//

State of/“?fm) ﬁ_\

County of WM Sarah Knudson, Assistant Secretary of MERS

On this _[{{_ day of M 2021 before me W, Notary Public, personally

appeared Sarah Knudson, Assistant Secretary of MERS who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to within instrument and acknowledged to
me that they executed the same in their authorized capacity(ies), and that by their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALY OF PERJURY under the laws of the State of Arizona that the foregoing
paragraph is true and correct.

CHRISTINE STEED
Notary Public, State of Arizona
Mohave County
Commission # 600238
My Commission Expires
February 16, 2025

Witness my hand and Official Seal:

%ﬁ (Seal)

Notary Public, th%h}wsw




