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LD ITLE COMBANY OF SKAGIT COUNTY
ASSIGNMENT OF DEED OF TRUST

For Value Received, the under51gned as Beneﬂmary. hereby grants, conveys, assigns and transfers to

104061Pa

Principal Residential Mgrtgage ing. -
whose address is 711 High Street. Des Moanes IA 50382-0740
all beneficial interest under that cerlaln Deed of Trust dated December 18 . 2002 , executed
by _Thomas L Allen and Pamela J Allen husbanﬁ gnd W|fe
Grantor(s), to Land Title

Trustee, and recorded on Dec . 26 ,_2002 , in Volume of Mortgage, at

page___________under Auditor's File N_o_.' . 2002122 60140 , Records of _Skagit County,

Washington, describing land therein as:

LOT 7, "PLAT OF PARKSIDE DIVISION 2," AS PER PLAT RECORDED IN VOLUME 16 OF
PLATS, PAGES 20 THROUGH 22, INGLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Assessor's Property Tax Parcel/Account Number: 4644—000-007-0b0é

Together with note or notes therein described or refered to, the money due and to become due ’thereon with interest, and all
rights accrued or to accrue under said Deed of Trust. = .
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Dated: ]9? lg_‘o’g _ -

: Wj?‘_léland Bapk/ .
By By Lo KN

B Karen Keene-Simmons.”
Y. Assistant Vice Prasident

State of Washington

comyt J@%Lm

| certify that | know or have satlsfactory evidence that Karen Keene-Simmons

{is/are) the person{s) who appeared befors me and said person(s) acknowledged that (hefshe/theﬁ sgned thlsr&%ﬂne
on cath stated that (he/she/they){is/are) authorized to execute the instrument and acknowledged ntagmgakssﬁﬁént -]
President of Whidbey Island Bank to be the free and voluntary act of such party(ies) for the uses andpquosﬁ‘s L;ﬁ‘en
this instrument. < )
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Dated: /a hSDW CD 9

Notary Public in and for the State of Washington.

CDD Assignment of Deed of Trust My appointment expires: / '_62__2 —dr
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