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SUBSTITUTION OF TRUSTEE

Lincoln Title Insurance Agency, a title insurance company authorized and actually doing business in the
State of Utah, whose business address is 2225 Washington Boulevard, Suite 200, Ogden, Utah, is hereby
appointed Successor Trustee under that certain DEED OF TRUST ("Trust Deed") dated February 25, 2000,
executed by RONALD DEAN ANDERSEN, A MARRIED MAN, as Trustor, in favor of SECURITY
NATIONAL MORTGAGE COMPANY, A UTAH CORPORATION, as Beneficiary, and MT. WEST TITLE is
named as Trustee, which Trust Deed was recorded on February 28, 2000, as Entry No. 15439:2000, in the Official
Records of Utah County, Utah, describing land therein situated in Utah County, Utah, and more particularly as

follows:

LOT 21, PLAT "A" SOUTHTOWNE ESTATES, ACCORDING TO THE OFFICIAL PLAT

THEREOF, RECORDS OF UTAH COUNTY, UTAH.

MORE CORRECTLY DESCRIBED AS:

LOT 21, PLAT "B" SOUTHTOWNE ESTATES, ACCORDING TO THE OFFICIAL PLAT

THEREOF, RECORDS OF UTAH COUNTY, UTAH.

52-442-21

The undersigned Beneficiary hereby ratifies and confirms any and all actions taken on the beneficiary's
behalf by the Successor Trustee prior to the recording of this Substitution of Trustee.

pateD:  AUG 13 2018

THE BANK OF NEW YORK MELLON, F/K/A The
Bank of New York as trustee for registered Holders of
CWABS, Inc., Asset-Backed Certificates, Series 2005-6
By: Carrington Mortgage Services, LLC, its Servicer
and Attopfiey in Fact

By:

Its:
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document, to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

CALIFORNIA ALL —PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange

On_ AUG 132018
Elizabeth Gonzales

, before me, ludit Saucedo
A A RIS AT

6

5

, Notary Public, personally appeared,

, who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they

executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument

the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is

true and correct.

WITNESY my hand and official seal.

Signature

JUDIT SAUCEDOQ
Notary Public ~ California
Orange County
Commigsion # 2185156
My Comm, Expires Mar 27, 2021
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z
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ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS POR COMPLETING THIS FORM

DESCRIPTION OF THE ATTACHED DOCUMENT

Any acknowledgment completed i California must contain verbiage exaeth as
appears above it the notary secfion or « separate acknowlsdgment form nu
properly completed and atfached to thai document. The only exception is
document is ta be recorded antside of California. In such insiances, wwy aiternais

OR

{Title or description of attached document)

acknowledgment verbiage as may be printed on such a document 3o long as the
varbinge does nof requive the notary fo do somerhing that is Hlegal for o n s in
Californin {Le. cartifiing the authovized capacity of the signer). Please

Number of Pages

(Title or desctripfion of aitached document continued)

Document Date

docunent carefilly for proper notarial wording and atiach this fore i reguired.

+ State and Counnty mformation must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

Date of notarization st be the date that the signer{s) persomally appeared which
miust also be the same date the acknowledgment is completed.

{Addittonal information)

The notary public must print his or her name as & appears within his or her
cotmnizsion followed by a comuna and then your title {notary public).

» Print the name(s} of document signer(s) whe personally appear at the time of

Individual (s}
7 Corporate Officer

-y

{Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

% Other

notasization.

CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (ie.

hefshethers-is fare ) or circling the correct forms. Failure fo correctly indicate this

information may lead to rejection of document recording.
+ The notary seal impression must be clear and photographically reproducibie.
Impression must not cover text or lnes. If seal impression snmdges, re-seal if a
sufficient area pernuts, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signatore on file with the office of
the county clerk.

% Addittonal information 1s not required but could help to ensure this
acknowledgment is not misused or attached to z different document.
Tndicate title or type of attached document, sumber of pages and date.

&,
B

P
&

Indicate the eapacity claimed by the signer. If the claimed capacity is 2
corporate officer, indicate the fitle (t.e. CEO. CFO, Secretary).

« Securely attach this document to the signed document




