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" ACCOMMODATION RECORDING
ASSUMPTION AGREEMENT

RELEASE FROM LIABILITY
. ISLANDTITLESC.

_ 1998, between:

This agreement is made on j.j.c.\( 2.:0
{ 17

DONALD M. JAGGER and JOAN A.JAGGER. husband and wife, BENEFICIARY:

TRACY E. DRUMMOND. 2 single man, BORROWER: and, -

LYNNE M. CHILDS. a single woman, PURCHASER..

The parties recite and agree as follows:

Borrower is indebted 1o the beneficiary under a certain note dated November 7, 1996, in
an original amount of $90,587.00. The note is secured by a deed of trust recorded
November 13, 1996. under Auditor's File No. 9611 130044, records of Skagit County,
Washington, which deed of trust encumbers the following described property situated in
Skagit County: o

Lots 6.7, 8. and 9. Block 14, REPLAT OF THE JUNCTION ADDI‘I'IO; Y
TO SEDRO, according to the Plat thereof recorded in Volume 3 of Plats, - -
page 48, records of Skagit County. Washington.

Situate in Skagit County, Washington.

Borrower has conveyed or is about to convey the above described property to purchas er
Both borrower and purchaser have requested that beneficary consent to the conveyance to
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purchaser consent to the assumption of the note and deed of trust by purchaser, and
release borrower from habxhty on the note and deed of trust referenced above.

In consxdera.:on of thJ.s agreement by beneficiary, purchaser is willing to assume payment
of the indebtedness due from borrower to benefi ciary under the above referenced note and
deed of trust, said assumpuon havmg been agreed to between borrower and purchaser as

consideration for the cenveyance of thc premases referenced above from borrower 10
purchaser. oy o

Therefore, in consideration of lh\.- mutua] agreernents contained herein, the parties agree
as follows: S

1. Purchaser assumes ali indebtéd ess on 1he note and deed of trust referenced above and
agrees 10 pay all installments on the note as they become due in the manner and amount
set out in the note. Purchaser agrees to.be bound by all the covenants, agreements,

_ obligations and provisions of the note M4 deed of trust as if the note and deed of trust had

originally been executed by purchaser, except: for the reduction of principal and interest

due on it as a consequence of payments rnade by borrower prior 1o execution of this
agreement. 5k '

2. Beneficiary consents 10 the conveyance of the 'property to purchaser and consents to
purchaser s assumption of the note and deed of tn.st, »

3. Beneficiary releases borrower from all personal hablhty under ‘:he note and deed of
trust referenced above.

Lynffe M. Childs
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STATE OF WASHINGTON )

COUNTY OfF SKAGIT

I certify that | know or have satxsfa.ctorycv:dcncc that

Tordens M JAeEET-
@arc the persongs) who appeared, bcforc mc and said person(s) acknowledged
mstrument and acknowledged it to. bc"' 1hert

ir free and voluntary act for the uses and px.rpt-)scs
mentioned in this instrument.
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STATE OF WASHINGTORN )
) ss
COUNTY OF SKAGIT )

I certify that | know or have satisfactory svidence that JOAMN A. Nl &
is/are the person(s) who appeared before me, and said person(s) acknowledged. that hc/shc!thcy signed this

instrument and acknowledgead it to be his/her/their free and voluntary act for :hc uscs and purposcs
mentioned in this instrument.
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1 cenify that | know or havcsansfacwrycwdcncc that waog M CHieh hﬁ
E is/are the person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this
instrument and acknow}cdgeag.-;it’tg:tggEf;h'ig_,/hcr/their free and voluntary act for the uses and purposes

mentioned in this instrument. ¢
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STATE OF WASHINGTON )
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COUNTY OF SKAGIT ) B
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free and voluntary actfortheuscs and purposes

instrument and acknowledged it 10 be his/her/their
mentioned in this instrument.
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