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AFFIDAVIT AND INDEMNITY
M&T BANK #: 005078?399 "HAMMONTREE" Lender ID:P71/0430648154 Skagit, Washington
MERS #: 1000157000?9414005 SIS# 1-888-679-6377

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., the present Beneficiary under that certain Mote
Dated: 03/19/2007 Recorded: 04/02/2007 in Book/Reel/Liber: NiA Page/Faolio: N/A as Instrument No.:
200704020244 in Skagit in the State of Washington does hereby swear and depose that either said Note or said
Deed of Trust or both are‘lost, damaged, or electronic image used.

Said Deed of Trust was executed by JOSHUA G HAMMONTREE, AN UNMARRIED MAN AND JAMIE L
FERGUSON, AN UNMARRIED WOMAN:as Grantor, with LAND TITLE as Trustee, and MORTGAGE
ELECTRONIC REGISTRATION. SYSTEMS INC {"MERS") AS NOMINEE FOR AMERICA'S WHOLESALE
LENDER as Beneficiary. : :

Property Address: 706 BALL ST, sE’Q.Rb WQQ-LLEY, WA 98284-2006

In consideration of issuance by FIRSTAMERICAN TITLE INSURANGE COMPANY as Trustee of its
Recenveyance of said Deed of Trust without.the surrender to it of the aforementionad Note or of the Deed of
Trust securing said Note for canceliation and Retention;: Affiants hereby agree to hold said Trustee free and clear
of all liability and responsibility of any loss, damage and expense that may arise or that said Trustee may suffer
by reason of the issuance of such reconveyance wlthout having possession of the original Note or the original
Deed of Trust. .

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS INC
On October 17th, 2012
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Launé-Béh’érd Assistant Secretary

STATE OF New York
COUNTY OF Erie

On the 17th day of October in the year 2012 before me, the undersigned Motary Public in and for said State,
personally appeared Laurie Benard, Assistant Secretary, personally known ta'me or proved to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in hig/her/their capacity(ies), and that by hisfher/their
signature(s) on the instrument the individual({s), or the person upon behalf of whlch the mdwldual(s) acted,
executed the instrument. N

L T-ASHLA:{, CAPERS

WITNESS my hand ard official seal, § T L #O1CAB282188
— : wmaru PL\bllQ-SlBtB of New York
- : < Quekified in. Erie
| T—k"”’"’ i Ciainmission Expirﬁs 057212016

TASHIA L. CAPERS
Notary Expires: 05/21/3016
Qualified in Erie County
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