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Filed for Retord at Request of: WHIDBEY ISLAND BANK

L LAND TITLE COMPARY OF SKAGK COUNTY P-99020
ASSIGNMENT OF DEED OF TRUST

For Value Received, the undersigned as Beneficiary, hareby grants, conveys, assigns and transfers to

Principal Residential Mortgage. ing.~
whose address is 711 High Stréet; Des Momes 1A 50392-0740
all beneficial interest under that cetain Deed of Trust, dated December 17 , 2001 , executed
by_doseph S. Lindhelm, Jr. and KgrgnzaD nghgrn, husband and wife
Grantor(s), to  _Land Title g .
Trustee, and recorded on 12/ 26 ._ in Volume
page _________ under Auditor's File No ?0011'2260'12'3

Washington, describing land therein as:

of Mortgage, at
,Recordsof Skagit . County,

Lot 3 of Short Plat No, 11-82, approved May 24, 1 982 a-ﬁd recprcjed in Volume
5 of Short Plats, page 190, records of Skagit Count{( Washin’dton: being a
portion of the South 1/2 of the North 1/2 of the Southwest 1/4 of the

Northeast 1/4 of Section 31, Township 35 North, Hange 2 East W.M.

Situate in the Céur’*.ty of Skagit, State of Washington.

Assessor's Property Tax Parcel/Account Number: 350231-1-00&&2@8

Together with note or notes therein described or refered to, the money due and to beoome due thereon with interest, and all
rights accrued or to accrue undsr said Deed of Trust.

Dated: | bo 17, 2O | Whidb yl'fsland
By By i

By Karén Keene-Sinrmons”
Assistant Vice President

State of Washington

County of: Ljha‘ﬁ’ﬂﬂna

1 certify that | know or have satlsfactory avndence that Karan Keane- S|mmons

(isfare) the person(s) who appeared before me and said person(s) acknowledged that {he/she/they) sngned this |nstrument
on oath stated that (he/she/they)(is/are} authorized to execute the instrument and acknowledged it as the Assistant Vice ]
President of Whidbey Island Bank to be the free and voluntary act of such party(ies) for the uses and purposes mentmned in -

v

SO, .L‘“”....,P
“’GJ\\).;-' S SI0N 4

this instrument.

Dated:

otary Public in and for the State of Washlngton

My appointment expires: Z/ / y K00 5/




