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ASSIGNMENT OF DEED OF TRUST

FOR VALUE RECEIVED the unders:gncd as Assignor, does hereby grant, convey, assign and transfer
to Morigage HacmRoglmﬂon Sysiems, Inc.
P.0. Box 2026, Fint, M1 485012026
as Assignee, all of the beneficial 1nterest of the Ass;gnor in and to the property described in that certain Deed -
of Trust dated August 28, 20 03 » €xecuted by PAMELA L. WILKERSON , 43

ey Sepgrcabe ux“h'_,

Grantor, to FIDELITY NATICNAL TI'I‘LE iNéURANCE COMPANY
17911 Von Karman Ave. Irvine, 'CA 92614 , Trustee, the following described property suuated in
SEAGIT County, State of Washmgton

PREPARED BY:

NAOMI GARNER
§77 LAMONT RD.
ELMHURST, IL 80128
830-6817-7000

recorded C / 2 s / 2 23 in Volume — _; of ortgages, at page ~ .
under Aud:tor sFileNo. 2003 8920 DZLC{ , records.of SKAGIT

County, State of Washington, also that certain prormssory note describéd.in and secured by said Deed of Trust.
SIGNED this [ i day of Cectober azuas _ 3

By

Its - :
State of CALIFORNIA, - "c GPHER LEDEZHA.
County of QORANGE SHIPPING ANALYST
On this day of , , before me personally appeared
CHRISTCPHER LEDEZMA R me known to
_bethe SR SHIPPING ANALYST of the corporation that exccuted the {&?lthm and foregoing

instrument, and acknowledged said instrument to be the free and voluntary act and deed of said corporation,
for the uses and purposes therein mentioned, and on oath stated that he/she was authonzed to execute sald
instrument and that the seal affixed is the corporate seal of said corporation.

In Witness Whereof 1 have hereunto set my hand and afﬁxed my ofﬁmal seal the day and year ﬁrst

abovewritten.
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' State O-f Callfomla }
S5

County of BRANGE
On 10 14 03 before me, JACOB M, HUANOSTO

. (DATE] INOTARY)
personally appedred CHRISTOPHER LEDEZMA ; S, Sh . a(l Lly Aad sl \/ A

SIGNERIS)

] personally.k-now.ri'_;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/their authorized
capacity(ies), and that by his/her/their
signatures(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

I! \“‘T-h-
(7]' ; y f"i Mggrﬁmul 1":}'9?53370} _ WITNE}%I’!& d and ofﬁmal seal.
% /* ﬂoun\é’Puauc C*UFBIIIM ._ |

NOTARY'S SIG\Im RE

OPTIONAL INF ORMATION
The information below is not required by law. However, it could prevent fraudulem attachment of this acknowl-
edgment to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) ])ESC[illl”l‘_l'_('}l-’ﬂl_'= OF ATTACHED DOCUMENT

] INDIVIDUAL
] CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT
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