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ASSIGNMENT OF DEED OF TRUST

For Value Reccwed thc undersigned holder of a Deed of Trust (herein "Assignor") whose address is
11000 BROKEN- LAND PKWY, #600, COLUMBIA, MD 21044
does hereby grant scll asmgn, transfer and convey, unto the .

, a corporation organized and
existing under the laws of E,mgagem m;’:m;’ inc. (herein "Assignee”), whose address is

»

a certain Deed of Trust; ___dated Septamber 30, 2002 , made and executed by
VICTORIA RIDWELL., A. "'SINGLE WOMAN AS HER SOLE AND SEPARATE, *¥

t0 KAREN GIBEON

Trustee, upen the following dcscnbed propcrty siwated in = Skagit COUNTY

Statc of Washington S aT> rd Cd C‘ /5 0 /.2«00.2/)

such Deed of Trust having been glven to secure payment of FORTY NINE THOUSAND FOUR HUNDRED &
00/100 $ 49,400.00 )

Do 2002 ADO3 7 (Inc]ude the: Ongmal Principal Amount)

which Deed of Trust is of record in Book,._Volume,k___or Liber No. — . at page  _— {or

asNo. Aha¢ <  )ofthe LAND 7 " Records of Skagit

County, Statc of Washington , together with the note(s) and obligations therein

described, the money due and to become due thcreon with interest, and all rights accrued or to accrue under
such Peed of Trust,

TO HAVE AND TO HOLD, the same unto Asmgnce its successor and assigns, forever, subject only to the
terms and conditions of the above-described Deed of Trust.

IN WITNESS WHEREOF, the undersigned Ass:gnor uhas executed this Assignment of Deed of Trust on
Cs. CL O}‘%ﬂ\ . .

BY:
Witness

s ' ASLO_—S

Seal:  WERS # 100MBOAN) —LtL L m

This Instrument Prepared By: ~ FIELDSTONE MORTGAGE COMPANY - -address:
11000 BROKEN LAND PKWY, #600 COLUMEBIA, MD 21044 , telinp: A410)772-7200
** PROPERTY, R
STATE OF MARY R
COUNTY or J,j ui\{'& . T
ON -Y .G} BEFORE ME CELIAA. BRANDON
PERSONALLY APPEARED GREGORY J. PAPPAS S
ASSISTANT VIGE PRESIDENT SR,
PERSONALLY KNOWN TO ME {(OR PROVED TO ME THE RASIS OF SATISFACTORY EVIDENCE)
TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE WITHIN . . °
INSTRUMENT AND ACKNOWLEDGED TO ME THAT HE/SHEE/THEY EXECUTED THE- sm IN
HIS/HER/THEIR AUTHORIZED CAPACITY(IES), AND THAT BY HIS/HER/THEIR . :
SIGNATURE (S) ON THE INSTRUMENT THE PERSON(S), OR THE ENTITY UPON BEHALF OF
WHICH THE PERSON(S) ACTED, EXECUTED THE INSTRUMENT. PREPARED BY: =/
NAOMI GARNER~ - =
577 LAMONTRD.. /-
ELMHURST, IL_ 6801 28 -
830-817-7000 /¥

WITNESS MY HAND AND OFFICIAL SEAL.

SIGNATURE O/Lb\,ﬁv\, Qp ﬁ’) /LO\MM
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