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' CORPORATE ASSIGNMENT OF DEED OF TRUST

Skagit, Washlngtori
"5OS" P

MERS #: 10'0136401.1_':'_)_006_'{249 SIS #: 1-888-679-6377

Date of Assignment..July 24th, 2012

Assignor: MORTGAGE' ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR
NETWORK MORTGAGE SERVICES, INCORPORATED, ITS SUCCESSORS AND ASSIGNS at
BOX 2026 FLINT MI 48501, 1901 € VOORHEES ST STE C., DANVILLE, IL 61834

Assignee: WELLS FARGO BAN'K NA at 1 HOME CAMPUS, DES MOINES, |A 50328

Executed By: MARK S BOS AN UNMARRIED MAN AS HIS SOLE AND SEPARATE PROPERTY
To: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR
NETWORK MORTGAGE SERVICES, INC,, ITS SUCCESSORS AND ASSIGNS

Date of Deed of Trust, 08/14/2003 Recdrdéd 028/19/2003 as Instrument No.. 200308120100 n
the County of Skagit, State of Washlngton

Property Address: 3007 EASTWIND STREET MT. VERNON, WA 98273

KNOW ALL MEN BY THESE PRE‘_S&EN'[S, _that for good and valuable consideration, the receipt
and sufficiency of which is hereby acknowledged, the said Assignor hereby assigns unto the
above-named Assignee, the said Deed. of Trust having an original principal sum of $160,825.00
with interest, secured thereby, with all mgrieys now owing or that may hereafter become due or
owing in respect thereof, and the full benefit-of all the powers and of all the covenants and provisos
therein contained, and the said Assignor hereby grants.and conveys unto the said Assignee, the
Assignor's beneficial interest under the Deed of Trust :

TO HAVE AND TO HOLD the said Deed of Tiust; and the sald property unto the said Assignee
forever, subject to the terms contained in said Deed of Trust /IN WITNESS WHEREOF, the
assignor has executed these presents the day and: year f' rst above wrltten

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS INC AS NOMINEE FOR NETWORK

MORTGAGE SERVICES, INCORFPORATED, ITS SUCCESSORS AND ASSIGNS
Oon

By:

, Assistant
Secretary

STATE OF lowa
COUNTY OF Polk

On Ay X before me, ___Jamee Lane “:a thar-y‘"’Public in
and for Palk in the State of lowa, personally appeared Angela Eakins - i
Assistant Secretary, personally known to me {or proved to me on the basis of satlsfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within insfryment and--
acknowledged to me that he/she/they executed the same in his/her/their authorized: capauty and
that by his/her/their signature on the instrument the person(s), or the entity upon behalf of whlch
the person{s) acted, executed the instrument. . A

WITNESS my hand and official seal, JAMES LANE
§ * % Commission Number 771331
My Commission Expires

ow January 24, 2015

¢
Notary Expires: s&¢/f ¢
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