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fiAéSIGNMENT OF DEED OF TRUST

For value received; the undersxgned as Beneficiary, hereby grants, conveys, assigns and transfers to

ERWIN FAMILY TRUST u/a dated 7/20/02

whose address is;_19655 S.E. 342nd St., Auburn, Wa. 98092-1500
all beneficial interest under that certain Deed of Trust, dated August 7, 2001 executed by

Ronald J. Foley and-Margaret T. Foley, husband and wife Grantor,
to__Firs i itle of i Trustes,
andrecorded on ___August 135 2001 .. , in Volume ____of Mortgages, at
page under Auditors File-No, . 200108130047 ,records of Skagit
County, Washington, describing land thereln as ’

Lot 97, Anchor Cove.Mariné

Together with note or notes therein described or referred to, the money due and to become due thereon, with
interest, and all rights accrued or to accrue under said Deed of Trust:

Tax Account Number: _4331-000-097-0006 DATEI%)_;:_'_.- 7/25/02/
QUZ“_N ALS \8\v %MD By |

STATE OF WASHINGTON ) STATE OF WASHINGTON ). -

COUNTY OF ) COUNTY OF y ;‘;:_:;-;'- B

1 PR
On this 2 S day of , I certify that 1 know or have sap;}sfgctory cwdf:nce that
L8 before me, the undersi&d, a notary public in is

and for the State of Washington, duly commissioned  the person who appeared before me, and said person acknewledged
appeared  that _____ signed this instrment, on oath stated that .= =  was
ﬁm a{ VM%A Wl orlzed to execute the instrument and” acknowledged At
known to me t§ e the md.1v1dual(s) described.g 7, 5 o of
who exgeuted the within instrument and ackn®® .. to he
that signed and sealed the same @ voluntary act of such party for the lises and purposcs
free and ‘voluntary act and deed, for tli uss @@TAW edﬁ\ the instroment, L
purposes herein mentioned, E ! —obuted: i =
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Printed Name: L 1A8CO ,’,lg’;"w“ \‘\ Namc:
Notary Public i Em for the State of Washington m Notary Public in and for the State of Washington
Residing at Residing at
My appoinfrment expires / .ﬁ-/ﬁ—:/ 82 My appointiment expires




