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Name - Cascade West Mortgages, Inc. ot . :
it gages. KECORDED .. -FILE L. :
Address P.0. Box 260 REQUEST OF - ;
Gity and State. Burlington, Washington 98233 : 5
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_Assignment of Deed of Trust .
For Value Received, the undersigned as Beneficiary, hereby grants, conveys, assigns and transfers to
~ Wayne and Christine McKean, ‘husband and wife ) »
whose addressis 4419 Hart Lake Road, Anacortes, WA 98221 ’
all beneficial interest under that certain Deed of Trust, dated March 13, ,19 86 , executed )
by Keith D. and Merridey Knight, Husband and wi fe , Grantor, .
to Safeco Title Insurance Company . | Trustee,
and recorded on Apxril 7, 1986 ,in Volume of Mortgages, at page . ,
under Auditor’s File No. 8604070073 .7, Records of Skagit : County,
Washington, -describing land therein as: f A "
“pract 121, Skyline No. 6, according to the Plat thereof 3 BRI
. recorded in Volume 9 of Plats, page 64-through 674, N
] , . records of Skagit County, Washington.. " . T
. | Subject to and together with all matters of record. N
:‘:‘:’lv’t; :.: I
A E Together with note or notes therein described or referred to, the money due and to become due thereon, with t
Sy Y interest, and all rights accrued or to accrue under said Deed of Trust. - ) N
Dated October 6, ,1987 ' ‘ B | - :
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W, }elley Moldstad-ViceNPresident .
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Kathleen S. Perry-Secretary/Tre er B
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STATE OF WASHINGTON STATE OF WASHINGTON AT B
COUNTY OF “invernirrsserssnesionnen. } o COUNTY OF ..8kagit. ...ccoe. } > o A e
On-ihis day personally appeared before me On this e day of Loctober e .19 81.. !r':; Ay
RO before me, the undersigned, a Notary Public in and for the State of Washington, duly .~ L:jén YR
.................. . T , ) e T A L
io me known 10 be the individual deseribed in and who commissioned and sworn, personally appearcd oo e t‘ﬂ gty
oxecuted the withifn afnd: foregoing instrument, and oo W.....Ke.lley..Mo.ldsi:.ad ........................................................... s Lr}‘f,:t .
acknowiedged that i signed the same as and .Kathleen S.. .EEXEY.. .. .. terrensensenererserssarrancerarurrrene - o>
reressnsnensusssnmnnenies frCC AN VOluntary act and deed, for the e Vice ; T Preas / e
uses and purposes theérein mentioned, 10 me known ta be the LN hor - SO President and ... &5 58024 e Sceretary, < T o
P respectively, of CascadeWestMortgages,Ix}c._ .............. A - ot
GIVEN under. my hand.and official scal this the corporation thas exccuted the foregoing instrument, and acknowledged the said in- R Y
,,,,,,,, AAY Of 1erecrrreererssserssenssonsmenamerenes o 19 rovsirns trument to be the frec and volumary act and deed of said corporation, for the uses - et
i and purposes therein mentioned, and on oath stated that .. BY ciisarissinrienssens b
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, authorised to cxccutc'd the said instrument and that the seal affixed is the corporate ‘j'l" ‘ ‘
Notary Public in and for the State of Washington, seal of said corporation. ¥ ’
residing At eveereerreesmcsnsnes - pirgirasarsabicssivasarnresersine ~ Witgess my hand and official scal hereto affixed the day and year first above e
My QPPOINLMENLEXPITERON  crvu.iivmssiianivioresreresasseessrass written. 7 Y -
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