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.~ WHEN EXECUTED MAIL TO: e 7
_~“ABN AMRO MORTGAGE GROUP INC.
-~ ~1201 EAST LIRCOLN
MADISON HEIGHTS, MI 48071-4171
LAND TITLE OF SKAGIT COUNTY

REFERENCE #// ? ?/Q"!Vb

ASSIGNEE ABN AMRO MOR‘I‘GAGE GROUP, INC., A DELAWARE CORPORATION

ASSIGNOR; INTEGRA PACIFIC MORIGAGE, INC.,

ASSIGNMENT OF DEED OF TRUST
LOAN #: 651213826

For Value Received, the undermgned holder of a Deed of Trust ¢herein “* Assignor’") whose address is
16303 HIGHWAY 99 1A, LYHNWOOD ; WA 98037

does hereby grant, sell, aséi_gh_,_transfefa_l_ld__convey, unto ABN AMRO MORTGAGE GROUP, INC.

B , & corporation organized and
existing under the laws of THE, STA'I‘E OF..DELAWARE (herein “‘ Assignee™’),
whose addressis 2600 w. BIG BEAVER ROAD TROY, MI 48084
all beneficial interest under a certam Deed ef Trust dated QOCTOBER 24, 2005 . made and
executed by JEFFREY W HEATH 3
to

Land Title Company of Skaglt County . Trustee,
and given to secure payment of $175,000, 00 whlch Deed of Trust is of record in Book, Volume, or
(Original Amount of Prmc-lpal 3 F
Liber No. ,atpages - . & foras No. 20051031014l )
of the Records of SKRGIT - = County,
State of WASHINGTON , together with the note(s) arld obligations therein described, the money

due and to become due thereon with interest, and all rights acgrued or to'accrue under such Deed of Trust.
TO HAVE AND TO HOLD, the same unto Assignee, its successor and assigns, forever, subject only to the
terms and conditions of the above-described Deed of Trust.
IN WITNESS WHEREOQF, the undersigned Assignor has executed thls #ssignment of Deed of Trust on
INTEGRA PACIFIC: MORTGAGE, INC., ,

WARK (0. Phlwce - Preszeen( By

Attest

State of Washington

County of / / e
I certify that I know or have satisfaciory evidence that A [ /. I f, A
is the person who appeared before me, and said person acknowledged that he/she signed this’ 1nstrument on oath
stated that he/she was authonzed to execute the instrument an/gcknowledgedfn asthe’ "o
L of _Fwergs i fgl ,mrﬂrﬁ/;

Dated: /0 - -5

______ T o e
| T i 7"'.1‘ - // -"r':"“"i oy (Signature)
LD T VARN IR 14140 (Title)

My appointment expires 7 /=< )y
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