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Flled for record at the request of:
s Fidelity: Natmnal Title'

Ivmlrnltt Compaoy

Chicago Titie has placed this

16703 SE McGllllvray Bivd., STE 235 o recording a5
Vancouver, WA 98683 gs::;n;\eenr chr;eeigra;:E accepls no
liability for its accuracy or validity
Escrow No. 612815311 L
lpZo0145Ws™
o BARGAIN AND SALE DEED
THEGRANTOR(S) . -  ACCOMMODATION RECORDING

THE BANK OF NEW YORK MELLON FKA THE BANK OF NEW YORK AS TRUSTEE FOR THE
CERTIFICATEHOLDERS OF CWALT, INC., ALTERNATIVE LOAN TRUST 2007-5CB, MORTGAGE
PASS-THROUGH CERTIFICATES, SERIES 2007- 5CB who acguired title as THE BANK OF NEW
YORK MELLON FKA THE BANK OF NEW YORK CERTIFICATES, SERIES 2007-5CB

for and in consideration of Ten And- Nolmo DoIIals ($10.00) and other valuable consideration in hand
paid, bargains, sells, and conveys to

Alan A. Patterson and Denise S. Patterson husband and wife

the following described estate, situated ih _thg‘: County of Skagit, State of Washington:

LOT 8, AMENDED PLAT OF RED HAWK ESTATES';’:R_ECORDED JULY 26, 2005, UNDER
AUDITOR'S FILE NO. 200507260199, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Abbreviated Legal; (Required if full legal not mselted ab'qv'e.)

Tax Parcel Number(s): P116858

Dated: &p’k’ﬂbﬁr {2,201

THE BANK OF NEW YORK MELLON FKA THE BANK OF NEW YORK AS TRUSTEE FOR THE
CERTIFICATEHOLDERS OF CWALT, INC., ALTERNATIVE LOAN TRUST 2007 5CE, MORTGAGE
PASS- THROUGH CERTFICATES, SERIES 2007-5CB - ‘

ANK O r'AMERlCA A, SUCCESSOR BY MERGER TO BAC HOME: LOANS SERVICING LP, AS

TTORNEY IN FACT QD\\ 3-?;_’1:?
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX .
Name: Leslie Johnson, Assistant Vice President
DEC 09 201 = -
Amount Paid $ L*’ T
Title: Skagﬂ Co. Treasurer -

{Y?Deﬂuw



CERTIFICATE OF ACKNOWLEDGMENT

State of Cahfomla

CALIFORNIA ALL-PURPOSE i

|

County_' 9’f _ \/mk ua.

y 2 QD before me, _DO\ff’ ' . i__.;
T {Here insert name and tile of the officer)

personallyappeared Lﬂghé ( mn .

who proved to me on the. bas:s of satlsfactory evidence to be the person(#) whose namc(gvf is/ask subsdribed to
the within instrument and acknowledged to me that hé/she/théy executed the same in hiéher/thdir authorized
capamty(lef), and that by hifher/thdir signature($) on the instrument the person(), or the entity upon tehalf of
which the person(s) acted, executcd the mstrument. .

I certify under PENALTY OF PERJURY undcr the laws of the State of California that the foregoing paragraph
is true and correct. :

i, DOREEN KORVEN
) Commission # 1792679

TNESS my hand and official seal. -~ )
T | Notary Public - California g |
fj Veniura County {
o Signaturs of Notary Public

ADDITIONAL OPTIONAL mFORM.ATION f

INSTRUCTlONS FOR COMPLETING THIS FO¥
Any achlovrm&'mem compieted (n Colifornia must contain verblage exactly gr

DESCRIPTION OF THE ATTACHED DQCUMENT appears above in the nelary secifon or o separate acknowledgmenr form must be

. ' property complered and -omtached to thai document. The only ion is if @

- 1 document i1, to.be recorded owiside of Califormia. fn Sech instances, arly alternative

3 « eoknowledgment verbiage ar.may be prinved on nch a documens 3q fong az Il
(Tilgor description of atiached document vertiage does ot require the notary to do something thar i iflegel for @ notary In

-1 California (.o, coriffying the authorized copacity of the signer). Piecse check ths
(Title or description of stached documment contintied) dogurment carefully for proper m"ma] wnrdmg and aitach this form V’T"“"

o Stato and Coumny infermation mus: be the ‘State and County where the decument
signer(s) personadiy appeared befure the notary public for ackno

» Drate of notarization must be the date that the signer(s) personally red which

mixst eiso be the same dats the ecknowiedgment is.completed.

{AddRional infermation) +.The notary pablic must print his or her name 5.0t appsars withi

commission followed by & corroim knd then your fitle (nommry pablic),

s Print the name(s) of documem signer{s) Who pemmally sppear | the time of

Number of Pages Document Date

his or her

notarization,
MED + Indiczis the correst singular or plural rorms by CTossing ofT incarreét forms (i.c.
CAPACI;I‘Z. C:;Aa]:] BY THE SIGNER he/she/ihew- i /ase ) or circling the comect forms, Failure-w gorrectly) mdicate this
ndividual (s) information may lead 10 rejection of docurnent reourding,
Co Officer « The notary seal impression must be clear and: phmogruphru]ly eproducible,
Irnpression must not cover text or Ynes, If seal impression smudges, re-seal if &
(Tioe) sufficient arsa permits, otherwise complete & different. ncknowledzme tform,
3 Parmer(s) [ itm o:j :: notary pablic must mach the slgmtute ‘on file w.h aﬂ‘lca of
O Attorney-in-Fact & Additionsl information I8 not requirsd but could help w crieure’ this
[0 Trustee(s) acknowledgment is not misused or axached r0 a different docliment,
O] Other . 4 indicats titls of type of stmched document, number of pages dnd dale,
& Indicate the cepecity claimed by the signer. If the claimed

sty i 8.
corporate officer, indicar te wtle (1.e. CEQ, CFO, Seerctary) . | 2
v Securely attach this document to the signed document a0

e
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