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= CORPORATION ASSIGNMENT OF DEED OF TRUST

FOR VALUE RECEIVED the undersigned hereby grants, sells, assigns and transfers to
IBN, whose address is 4153. BROADWAY KANSAS CITY, MISSOURI 64111-2169 all beneficial interest under

that Certain Deed of Trust dated April 02, 2008 executed by Bonnie E. Wolfe FKA Bonnie Schulze Wolfe,
Borrower, to Ace Mortgage Fundmg, a Indxana Corporation, Lender, and recorded concurrently herewith in the
County Recorder’s office of Skag;t County, WA describing land therein as: Lot I of SKAGIT COUNTY SHORT
PLAT NQ. 93-017 as apprm._f_t_:d__]une _2.1,__1993, and recorded June 28, 1993, in Volume 10 of Short Plats, page 211,
under Auditor's File No. 9306280.i='5j;"i~ecqrds of Skagit County, Washington; being a portion of the Northeast
Quarter of the Southeast Qumm"-of'sﬁén' 17, Township 35 North, Range 7 East of the Willamette Meridian.
Situated in Skagit County, Washmgtcn

TOGETHER with the note or notes thercm described or referred to, the money due and to become due thereon
with interest, and all rights accrued or to accrue under sdid- Decd of Trust.
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STATE OF WA

COUNTY OF,

on £ | 24 JOCf before me, EA\&\)\% \(ﬁ\qﬁ

a Notmy Public in and for said County and State, pcmonally a g ilf! L L\_r}: SL ELE personally known to me
(or proved to me on the basis of satisfactory evidence) to be the person(s) whose. name(s) 1sf_a;e ~subscribed to the within
instrument and acknowledged to me that he/shesthey executed the same in his/her/their authotized capacity(ies), and that by
his/herftheir sipnature(s) on the instrument the person(s), or entity upon behalf of thch the’ person(s) acted executed the
instriument, g - T

WITNESS my hand and official seal Signature

Notary Public

TIFFANY S. FOSTER
Notary Public, State of Indiana




