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MERS #: 100026300002407072. VRU #: 1-888-679-6377

MORTGAGE ELECTRONIC,.REGESTRATION SERVICES, the present Beneficiary
under that certain/Nete.dated 01/13/2003, secured by Deed cof Trust
Recorded on 01/2472003 as Instrument No. 200301240135 in SKAGIT
County, in the State of WASHINGTON does hereby swear and depcse that
either said Note or sald Deed of Trust or Both are lost, misplaced, or

destroyed.

Said Deed of Trust wass executed by THOMAS A MCKIKNEY, NORA P MCKINNEY
as Grantor, with 6700 CORPORRTION A CALIFORNIA CORPORATION as Trustes,
and GN MORTGAGE, LLC., A-WISCONSIN TLIMITED LIABILITY COMPANY as
Beneficiary. R

Property Address: 1601 Woodland Plsce, Mount Vernon, WA, 98274

In consideration of issuance by 6700 CORPORATION, A CALIFORNIA CORP. as
Trustee of its Reconveyance &t $aid Deed of Trust without the

surrender to it of the aforementioned Note or of the Deed of trust
securing said Note for Cancellation and Retention, Affiants hereby
agree to hold said Trustee free ind clearof all liability and
responsibility of any loss, damage and.€xpéense that may arise or that
said Trustee may suffer by reason of £he” ifssvance of such reconveyance
without having possession of the orlglnal Note or the original Deed of

Trust. !
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STATE OF Wisconsin
COUNTY OF Milwaukee

ON January 27, 2004, before me, Kathleen Liberto, a Nokary Public in
and for the County of Milwaukee County, State of Wisceénsin, personally
appeared NANCY SCHLOEMER, ASSISTANT SECRETARY, personally-known to me
(or proved to me on the basis of satisfactory evidenge) -to<be-the
person(s) whose name(s) is/are subscribed to the within 1nstrument and
acknowledged to me that he/she/they executed the same in his/heér/their
authorized capacity, and that by his/her/their signature<on the _
instrument the person(s), or the entity upon behalf of Whlch the .
person{s} acted, executed the instrument. ’
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KATHLEEN LIBERTO
Notary Expires: 07/16/2006
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