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Y- CHICAGO TITLE 1C36536
ASSIGNEE: MERS 1SAOA

ASSIGNOR:CHQI"¢E_'-@Eﬂb‘I_NG, INC., A WASHINGTON CORPORATION

ASSIGNMENT OF DEED OF TRUST

LOAN #: 122135655 . ..
For Vahie Received, thie undemgned holder of a Deed of Trust (herein ‘‘ Assignor™”) whose address is

11811 NE 1ST STREET, A203, BELLEVUE, WA 98005

does hereby grant, sell, assi-gﬂ,‘__transfér."égdponvey, unto MERS, ISAOA

, a corporation organized and

existing under the laws of THE UN ITED STATES (herein “* Assignee’”),
whose address is PO BOX 2026; FLINDT MI 48501-2026
all beneficial interest under a ccrtam Dead of Tmst dated SEPTEMBER 28, 2005 , made anci

executed by MICHAEL HAYES, A MARRIED MAN, AS HIS SOLE AND SEPARATE PROPERTY

3

to Chicage Title
Trustee,

and given to secure payment of 5198,800.00 whlch Deed of Trust is of record in Book, Volume, or

(Original Amount of Pnncspal ¥
(or as No, 200509300310 )

Liber No. . , at page *, S
ofthe County Auditor Records of Skaglt R County,
State of WASHINGTON ,fogether withths note(s) and: obhgatmns therein described, the money

due and to become due thercon with interest, and all rights accrued or to acerue under such Deed of Trust.
TO HAVE AND TO HOLD, the same unto Assignee, its SUCCESSOT and asmgns forever, subjoct only to the

terms and conditions of the above described Deed of Trust.
IN WITNESS WHEREOF, the undersigned Assignor has executed thls Assignment of Deed of Trust on
CHCICE LENDING, INC .y A WASHINGTON

CORPORATION

'/7//;4/;’; :/ 7:/ WP By: / /é/fl” /_{//4{/’/ ’\/

Attest (Slgna‘lure) £

State of Washington
County of ¥, o
I certify that{glow or have sattsfactory evidence that NS o E{pﬁr gl
is the person who appeared before me, and said person acknowledged that he/she signed this mstrument on oath
stated that he/she was authorized to execute the instrument and acknowledged it as the = "+ 3 ek e )
of (lpi e lepyyor— ™ 77

to be the free and voluntary act of such party for the uses and purposes

2 A
Dated: /J";{)" C > E é:io X 2
- - Z 3 v iPZ
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CAS *b"*j\ (Title) &or W
My appointment expires [ g =t « 0%
y P i ! MERS PHONE: 1-888-679-6377
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