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REFERENCE #: -, P=97709
ASSIGNEE: FLAGSTAR BANK, FSB

S AND TITLE COMPANY OF SKAGT COUNTY
ASSIGNOR: WESTERN :"aFE'bERAL MORTGAGE, INC., A WASHINGTON CORPORATION

ASSIGNMENT OF DEED OF TRUST
LOAN #: 980746404

For Value Received, the. undcrmgned holder of a Deed of Trust (herein “‘Assignor’”) whose address is
1140 140TH AVE N. E S'I‘E A BELLEVUE, WA 98005

does hereby grant, sell, a551gn; ._t;z_;nsfer ~a1_1__d convey, unto FLAGSTAR BANK, FSB

. , a corporation organized and
existing under the laws of THE UNITED STATES OF AMERICA (herein **Assignee™),
whose addressis 5151 CORPORATE.-DRIVE, TROY, MI 48098
all beneficial interest under a certain Dééd ofTrust, dated AUGUST 24, 2001 , made and

executed by DANIEL LEE GIDDINGS,:AS HIS SOLE AND SEPARATE PROPERTY

»

to LAND TITLE COMPANY OF SKAGIT COUNTY

’ Trustee,

and given to secure payment of $64,600.00 Wh.lCh Deed of Trust is of record in Book, Volume, or
(Original Amount of Principal ¥

Liber No. ,atpage . o (or as No200LO004 O [§H4 )

of the Records of SKAGIT .~ .~ ™ County,

State of WASHINGTON Jtogether with the note(s) aid obhgatlonstherem described, the money

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 Assigneg, its successor and Aassigns, forever, subject only to the
terms and conditions of the above-descnbed Deed of Trust. '

IN WITNESS WHEREQF, the undersigned Assignor has eiecuted thls Assignment of Deed of Trust on

WESTERN FEDERAL’ MORTGAGE, INC., A
WASHINGTON C_ORPORAT:ION

Attest

State of Washington
County of ,
[ certify that I know or have satisfactory evidence that

is the person who appeared before me, and said person acknowledged that he/he gigned ﬂ'lIS 1nstrﬁment on oath
stated “hat he/she was authorized to execute the instrument and acknowledged i i :
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