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De'u__ts:t;:he Bank Trust Company Americas as Trustee
3 Park Plaza, Sixteenth FL
Irvine, CA 92614-8539

ASSIGNMENT OF DEED OF TRUST
GUARDIAN NORTHWEST TITLE CO.

AGEIMMODATLON RECORDING ONLY
ma428

For Value Received, the undersngned as Beneﬁcmry, hereby grants, conveys, assigns and transfers to

DEUTSCHE BANK TRUST COMPANY AMERICAS AS TRUSTEE, 3 Park Plaza,
Sixteenth Floor, Irvine, CA -9__2614__ 8_539 : ,

all beneficial interest under that certain Deed of Trust dated May 20, 2003 executed
by MICHAEL J. PAUL, A Single Man .~ .~ ,
Grantor(s), to Chicago Title |

Trustee, and recorded on June 2, 2003 , under :Auditm’_‘_s Fii_e No, 200306020297
records of Skagit County, Washington, describing land thercin as; -

LOT 105, CASCADE RIVER PARK NO. 1, ACCORDING TO THE PLAT THEREOF RECORDED IN
VOLUME 8 OF PLATS, PAGES 55 THROUGH 59, RECORDS OF SKAGIT COUNTY,
WASHINGTON. P

SITUATED IN SKAGIT COUNTY, WASHINGTON

Tax Parcel Number(s): p 63654

Together with note or notes therein described or referred to, the money due and to become due thereon, with
interest, and all rights accrued or to accrue under said Deed of Trust, -

LPB 21-05(i)
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. _Dated - )
BANK OF AMERICA N.A.

(LOM e Ocdank

BY) JoAnn NORMEN RHAhn v d
ITS: 'QSS’STAW.T _UfCC_P‘PESfDEUT ASSHTANT Ul prRESID VT

STATE OF
COUNTY OF

I certify that I know or have satisfébtqu.evi“ ¢
N (is/are) the person(s) who appeared
before me, and said person(s) acknoyledged _tha_t___ o signed this instrument and acknowledged it to be

free and veffuntary get for the uses and purposes mentioned in this instrument..

Dated:

Notaty name printed or typed:
Notary Public in- and for the State of
Residingat )

My appeintment explres
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A CALIFORNIA ALL-PURPOSE
_CERTIFICATE OF ACKNOWLEDGMENT

State.j_qfl : C'al__i_fo'rﬁ__ia :

County d_f . VENTU:RA _

N
On AR 1 2 1812 before me, JEANETTE R. ATLAS, NOTARY PUBLIC ,

. . (Here ingert name and titje of the officer)
) Pmn N orman o LA M Vi ,

who proved to me on the basns of sat1sfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowlcdged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executcd the mstrument

personally appeared ©_x__- B

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

TTE R. ATLAS
Commisskm # 1927757
Notary Eubiig - ~ California

Les Angeles County
My Comm. Expires Mar 5, 2015

WITNESS my hand and official seal.

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknwledgmenf camp!e:ed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notgry section or a separate acknowledgment form must be
properly comp!eted ‘and” attached to that document. The only exception is if a
document is 1o be recorded outside of California. In such instances, any alternative
acknowledgment verbiage Gis may be printed on such a document so long as the
verbiage does not require the notary to do something that is ilegal for a notary in
California {i.e. certfying the aeuthorized capacity of the signer). Please check the
document carefully for | pmper notarm! wordmg and attach this form if requived.

{Title or description of attached document)

(Title or description of attached document continued)

+ State and County information m_ust be the State and County where the document
signer(s) personally appeared before the notary. public for acknowledgment.

« Date of notarization must be the date. that the signer(s) personally appeared which
must also be the satme date the acknowledgment is completed.

{Additional information) » The notary public must print his or her'name as it appears within his or her
comrmission followed by a comma and then your: ‘title (notary public).

o Print the name(s) ef document sngner(s) whe personally appear at the time of

Number of Pages Document Date

notarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossmg off mcom:cr. forms {i.e.
O Individual (s) be/she/theys is /ase ) oT circling the correct forms. Failure 10: cm‘recily indicate this
information may lead te rejection of document recording:. .
U Corporate Officer e The notary scal impression must be clear and photographtca!ly reproduc1ble
Impression must not cover text or lines. If seal impression smudges; Te-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form,
O Partner(s) » Signature of the notary public must match the signature-an file wnth the office of
O Attorney-in-Fact the county clerk.
y-in-ra «  Additional information is not required but could hclp 1o ctisure thls
O3 Trustee(s) acknowledgment is not misused or attached to a different‘document. :
O Other % Indicate title or type of attached document, number of pages and date.

] corporate officer, indicate the title (i.e. CEO, CFOQ, Secretary)
Securely attach this document to the signed decument
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< Indicate the capacity claimed by the signer. If the claimed capacnty is a" )



