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Cty, State. Zip Seattle.: '_wA 98101 _.
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Asssgnment of Deed of Trust

For Value Received, the .u'dcrssgned as Bcncﬁcxary hereby grants, conveys, assigns and transfers to...Sandra. lL.ehman, ...

@ RBTTied. .. Woman, as ha.r .separate L= o= b = OSSN
whoseaddress is.. ...5828..»...202nd. St- SMI ~lynnwaod,  WALLBBOBB . e e
all beneficial mtcrst under that "crtachedof Trust dated ....December. 23 . . L1991 ., cxccutcd
BY . e Elmer. W..McEwen, a  single person =~ e R , Grantor,
0 .. ..First.American. Ia.tle InsSuTance. . COMPANY. ..o oo . Trustee,
and recorded on ... January..3.. 1992...;.} undchccordmg No. ....9202Q30080. ... oo

Records of....Skagir, .......................................................... i

Washington, describing iand therein as:

Lot 2, Block "N", FPlat at Capé.'_-'H'o-i-_.r'i'__'j"e_zn the Skagit, Division No. 2", as per

plat recorded in Volume 9 of Plats '__:a:t“__'P'a_ge 14,

State of Washington.

in the records at Skagit County, .

“Together with note or notes therein described or referred 10. the money due and to bccomc duc thcrcon with interest, and all
nghts accrued or to accrue under said Deed of Trust.

Datcd January 19 19 85 . Estate of Herbert Fiske
) " )
TN T Sandra Lehman (Bcncl:c:arv) Personal Representati
wE e, Lo By e
o —" . CE T (Name - Title)
1‘: ‘:__' o ‘:.“;} By
R~ (Name - Title)
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STATEOF \.NAth N STATE OF WASHINGTON,

County of __{ l"\)-L

I hereby crnf\f that I know or havc satisfact tory evidence

sng'xcd this mstrumcn and
acknowledged it to be ___ndy fn:c and voluntary
act for the uses and purposes mcnnoncd m :hm
mstrument. ' '

I{ lc![?\/

Aot

Notary Public in and fpr ¢ ate of Washington,
residing ar A .

My appaintmens expires __ / 9%
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I cerufy that 1 know or have satisfactory evidence that
: signed this instrument. on oath s
authorized to execute the instrument and

stated that
acknowledged it as the

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

~ Dated: e

S No:ary Public in and for the State of Yashington,

rzs:dmg at

M y. appo'r'drrrEéqr expires
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