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ASSIGNMENT OF DEED OF TRUST
_Linda Belley

‘For Value Reeewed the unders1gned as Beneficiary, hereby grants, conveys, assigns and
transfers to _

Janiece L. Stauffer, as"her separate '-p_roperty
 Whose address is 3500 Pennsylvama Street Longview, WA 98632

All beneficial interest under that certam Deed of Trust, dated June 29, 2008 executed by

Alan Johnson
Grantor(s), to Land Title Company, a Wa'sﬂihgton corporation

Trustee, and recorded on 11/16/2003, under Auditor’ s.File No. 200311100141 records of
Skagit County, Washington, describing land thereinas: -

The North 68 feet of Lot 10, and the North 68 feet of the West 20 feet of Lot 9, Block 72,
Map of the City of Anacortes, according to the plat thereof recorded in Volume 2 of plats,
pages 4 through 7, Records of Skagit County. = -

Abbreviated Legal (Required if full legal not inserted above)
Tax Parcel Number(s): 3772-072-010-0007

Together with note or notes therein described or referred to, the money due andto become
due thereon, with interest, and all rights accrued or to accrue under sald Deed of Trust
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STATE OF ﬂu—z;,m
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[ certify that | know or have satisfactory evidence that {ynda ¥R\\ev
(is/are) the person(s) who appeared before me, and said person(s} acknowledge that

= signed this Instrument, on oath stated that _ < authorized to execute
the instrument and acknowledge itagthe A3Sighment o] Deed | Taust
Ofthe 0™ Ay CE Juneof O
To be the free and voluntary act of such party(les) for the uses and purposes mentioned in
this instrument.

S8,

* _Notary name printed or typed: i
" Notary Public in and for the State of XK
.- Residing af ﬂl

My appointment expn'es. < -4 -201

ss,
ertify that I know or have satisfactory evidence that Vet X e
(isfare) the person(s) who appeared before me, and said person(s) acknowledge at
signed this instrument, on oaﬂAstated that =3 ~ authorized to execute

the mstrument and acknowledge it as the (gnmeynt A '.'Deg&__ ‘v{) _TQ»_;'& T
Mt the [0 Ay chduly onﬁI:;%

To be the free and volulitary act of such party(ies) for the uses and purposes mentloned in

this instrument.
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o B JU Ruc s, Notafy name prmte or typed:
¢ Notary Public in and for the State of U)R
Residing at P
My appointment expires:
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