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LAND TITLE 'C-GM'-PANY OF SHAGH COUNT®
REFERENCE #: P-95641
ASSIGNEE: ABN AMRO MoRTGAGE GROUP, INC., A DELAWARE CORPORATION

ASSIGNOR: RESIDENTIAL MQk‘i‘GAGE CONCEPTS, INC., AN OREGON CORPORATION

ASSIGNMENT OF DEED OF TRUST
LOAN #: 613634404
For Value Received, the under51gned holder of a Deed of Trust (herein ““Assignor’”) whose address is
2414 SW ANDOVER, #D100, SEATTLE, WA 98106

does hereby grant, sell, assign, transfer and convey, unto ABN AMRO MORTGAGE GROUP, -INC.

, a corporation organized and
existing under the laws of THE STATE OF DELAWARE (herein *“Assignee’’),
whose address is 2600 W. BIG BEAVER RD., TROY, MI 48084
all beneficial interest under a certain Deed of Trust, dated - __FE.BBUARY 20, 2001 , made and

executed by RICHARD M SWANSON AND MARY JEANSWANSON, HUSBAND AND WIFE

2

t0 LAND TITLE OF SKAGIT

Trustee,
and given to secure payment of $112,000.00 which Deed of Trust is of record in Book, Volume, or
(Original Amount of Principal )
Liber No. , at page (or as No. 20010306 OO )
of the Records of SKAGIT County,
State of WASHINGTON , fogether with the note(s) and obligations therem descnbed, the money

e - due and to become due thereon with interest and all rights accrued or to accrue under such Deed of Trust.

TO HAVE AND TO HOLD, the same unto Assignee, its successor and assigns, forever, sub_]ect only to the

i terms and conditions of the above-described Deed of Trust.

IN WITNESS WHEREOF, the undersigned Assignor has executed this Assignment of Deed of Trust on
RESIDENTIAL MORTGAGE CONCEPTS ’ INC .7
AN OREGON CORPORATION e S

State of Wa s&r;gt on '_ﬁ
County of | ‘
I certlf§ tha'YI\ ow or have satisfactory evidence that h (4.1

is the person who appeared before me, and said person ackndwledged that i{e/s

stated tha@/she was authorized to exegute the mstrument W ;vj}edged it as
%@“Wﬁ oty

g

to be the free and voluntary act of such party for the uses and purposes

Dated: D’/ &0 ’ . ‘

r_j%zﬂi W//AAQJ _ (Signature)
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