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EQUITY NETWORK LLC
POBOX 67
SNOHOMISH, WA. 98291-0067

FIRST AMERIGAN TITLE CO.

* ASSIGNMENT OF DEED OF TRUST 1127
FileNo. 2380 . . -
Title Order No.:  F-'A.T. #71297
Reference Numbersof Related Documents: 200112210010
Abbreviated Legal: Lots'.':-_l"-'3, Blo‘;_:k 1, Hamilton Townsite First Add.

For value received, the’ unders1gned as Beneficiary, hereby grants, conveys, assigns and
transfers to EQUITY NETWORK LLC, a Washington Limited Liability Company,

whose address is PO Box 67, Snohomish, WA 98291-9967,
all beneficial interest under that certam Deed of Trust, dated December 6, 2001

executed by

BRANDI I. SANDERS, an unmamed md1v1dua.1 as her separate estate, GRANTORS,
t0  LAND TITLE COMPANY: OF SKAGIT COUNTY, TRUSTEE,
and recorded on December 212001~ " in Volume of Mortgages, at page
under Auditor's File No. 2001 1221 09'1() Records of Skagit

County, Washington, describing land therein as:

LOTS 1,2 AND 3, BLOCK 1, "THE HAMILTON TOWNSITE COMPANY'S FIRST ADDITION TO
i THE TOWN OF HAMILTON, SKAGIT CO., WASHINGTON", AS PER PLAT RECORDED IN
' VOLUME 2 OF PLATS, PAGE 93, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Assessor's Property Tax Parcel/Account Number(s): 4112-001-003-0010 (P73669)

; Together with note or notes therein described ér referred to, the money due
+  and to become due thereon, with interest, and alI mghts accrued or to accrue under
i said Deed of Trust. :

Dated: November 1, 2002
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By: MAc{(GARET AMMONS {Beneficiary)
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By: ALICE PRESSLEY (Beneficiary)
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By: BARBARA DILLS (Beneficiary)
1, o Syuidles
By: IMA SMITH (Beneficiary)

By: POLLY BUCHANAN (Beneficiary)
State of Waslungton }
County of__2 oML S

1 ccrnfy that 1 know or have satisfactory evidence that Margaret Ammons Alice Pressley, Barbara Dllis g

C ; ;E M Bl 1 55 T e
Notary Pubh d for the State of Washington

Residing at Nehpranes .
My appointment expires /£ -~ /7

ATEOF WASHINGTON
COMNISSION EXPIRES
QCTORIR 1, 2006
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State of -r(.. XﬁLS }
County of A RANSAS t
I certify~that I know -or have satisfactory evidence that POLLY BUCHANAN isfare the persontsy who
appeared before me, and said person(sy acknowledged that she 51gned this instrument and acknowledged it to

be her free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: ¢
in and for the State of
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State of Washington

County of qranf N

I certify that I know or have satlsfactory ev1dence that IMA JEAN SMITH
is the person who appeared before mey and said person acknowledged that

she signed this instrument and acknowledged it to be her free and
voluntary act for the uses and purposes mentloned 1n this instrument.
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Notary Pub ic-"“and for the State

Dated:
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