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REFERENCE # - ' 115012°F
ASSIGNEE: ABN. AMRO MORTGAGE GROUP, INC., A DELAWARE CORPORATION

ASSIGNOR: KIEL HORTGAGE '
LANG THLE GF SiaaT oy
ASSIGNMENT OF DEED OF TRUST
LOAN #: 648030066 .

For Value Received, the: under31gned holder of a Deed of Trust (herein “* Assignor’”) whose address is
10125 SE 200TH ST, !{ENT, WA 98031

does hereby grant, sell, ass1gr_1, '-txeesfer at_ld- convey, unto ABN AMRO MORTGAGE GROUP, INC,

i , a corporation organized and
existing under the laws of THE S’I‘A‘I‘E OF .DELAWARE (herein *“Assignee™),
whose addressis 2600 W. BIG- BEA’VER ROAD , TROY, MI 48084
all beneficial interest under a certain Deed of Trust dated FEBRUARY 8, 2005 , made and
executed by JARED N TIFFANY, A MARRIED, ‘MAN
to KIEL MORTGAGE

Trustee,

and given to securg payment of $120,000,00 whlch Deed of Trust is of record in Book, Volume, or
(Qriginal Amount of Principal,) *. E

Liber No. ,atpage = . o0 ~ (orasNo. 200502140182 )

of the Records of SKAGIT < . ™ County,

State of WASHINGTOR . together withthe note(s} and obh gations therein described, the money

due and to become due thereon with interest, and all rights accrued or to accrue under such Deed of Trust.
TO HAVE AND TO HOLD, the same unto Assignee, its suecessor and asmgns forever, subject only to the
terms and conditions of the above-described Deed of Trust. '
IN WITNESS WHEREQF, the undersigned Assignor has executed Il‘llS Assngnment of Deed of Trust on
KIEL MORTGAGE e

“

&%L)ﬂ, \:) /{LL//

Attest 1gnature)

State of Waghington

County of R _\ ey ™y
1 certify that 1 Kdow or have satisfactory evidence that La,l/{/rﬁk ~J szi 8

is the person who appeared before me, and said person acknowledged that he/she signed this mstrﬁm nt; on oath
stated that he/she was authorized to execute the instrument and acknowledged 1t asthe DLES) (f{:’i 7 ‘f’

of [{l'e( mo qqéﬁ_iiﬁlﬁ

to be the free and voluntary act of such party for the uses and purposes mentioned in the 1nstrument

RNy

Dated: Q - I l DSI | ‘g:“ A JO;_,/‘H
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%blh_ Ou —QUIVW AR (Signature) :AOTA;:% »f; J",E"'_
0k, i
N 041(&(% (Title) PURLK ‘.? E
My appointment expires LQ ) (q ‘Og Oi .,‘;?_‘_ o ::__
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