T

Skagit County Auditor
12/12/2002 Page 1 of 1 2:55PM

When Recorded Return To: Exterior Siding Provider’s Network., Inc
3709 N Villard, Tacoma WA 98407
Document Title(s): Assignment of Mortgage or Deed of Trust
Grantor(s): Jeffrey C'Owens & Pamela S Owens
Grantee(s): Wedgewood Mortgage LLC
Legal Description: T14, Stierlen Place, V9, P106
Assessor’s Property Tax Parcel or Account Number: 40940000140003
Reference Numbers of Documents Assigned or Released:
ASSIGNMENT OF MORTGAGE OR DEED OF TRUST

Wedgewood Mortgage LLC office at 1908 185" NE, Kirkland, WA 98304, does hereby sell, assign,
transfer and set over unto Exterior Siding Provider’s Network, Inc., its successors and assigns, the
following mortgage(s)/deed(s) of trust ‘owned Wedgewood Mon:gage LLC on real estate located in
Skagit County, State of Washingtori and more. particularly described as:

Tract 14, Stierlen Place, according to the plat thereof in volume 9 of plats, page 106, records of
Skagit County, Washington.. '

Dated __ 03/05/01 in the amount of $ 21, 781 0o
Recorded in Book , Page. CONCURRENTLY under Auditor’s/Recorders Nusber

200109308 6D 34 in the records of - Skagit  County, Washington,

Together with the Retail Installment Contract/ Security Agreement secured thereby (without
recourse) and referred to therein and all sums of money' due and to become due thereon.

IN WITNESS WHEREOF, the under51gned has hereunto set its hands
This 28 day of RvG., Q0o \
Wedgewood Morl:gage LLC

By: Q&(@/ ‘7/ : .': -:'
Print Name; &2/ 4.0 !Z((ﬂltle ﬁ 15

STATE OF WASHINGTON
County of ik

On % -24-6\ ,beforeme, (N L Segtiong - Notary Public, personally
appeared _[icwn-vd> L 3 Wt personally known to me, or proved to'me‘on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the-within instrument
and acknowledged to me that he/she/they executed the same in his/her/theif authorized capacity
(ies) and that by his/her/their signature(s) on the instrument the person(s); or the entlty upon behalf
of which the person(s) acted, executed the instrument. &

WITNESS my hand and official seal,

Al R st

 Tiotary Public”
‘\ﬂ"y{_,umqnssmn Expires: 9/3’2' / —
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