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-~ ASSIGNMENT OF DEED OF TRUST

B LTt i

FOR VALUE RECEIVED, the unders;gned as.Assignor, does hereby grant, convey, assign and transfer
to WALKER & DUNLOP, LLC, a-Delaware limited liability company, 7501 Wisconsin Avenue, Suite
1200E, Bethesda, MD, 20814 as As&gnee all of the beneficial interest of the Assignor in and to the
property described in that certain Deed of Trust dated 04/24/2007 executed by HYATTCENTERS
ANACORTES LLC, A WASHINGTON LIMITED LIABILITY COMPANY, Grantor, to FIRST AMERICAN
TITLE INSURANCE COMPANY, Trustee, the followmg described property situated in Skagit County,
State of Washington:

Recorded 04/26/2007, in Instrument No: 200704260007 records of Skagit County, State of
Washington, also that certain promissory note descnbed in and secured by said Deed of Trust.

This assignment is effective as of September 04, 2012

Original Beneficiary: WALKER & DUNLOP CAPITAL, LLC a Massachusetts limited liability
company, fflkla CWCapital LLC

Current Beneficiary: WALKER & DUNLOP CAPITAL LLC a Massachusetts limited liability
company, filkla CWCapital LLC

Current Beneﬁclary Address: 63 Kendrick Street, Needham MA 02494

SIGNED this _2e™M of ngg,a\ma

WALKER & DUNLOP CAPITAL, LLC, a Massachusetts Ilmlted
liability company, fllda CWCapltaI LLC
{Assignor)

By
Its:  Vice President

STATE OF _#l g5 w2l Fe , %n%/t ("g:xmw
Cn \f v /l/ R, 2013 before me, the undersigned, a notary publn:: in andg for said
state, personally appeared nase . Viee Presiclent -of WALKER &

DUNLOP CAPITAL, LLC, a Massachusetts limited liability company, f/lkia CWCapital LLC personally
known to me or proved to me on the basis of satisfactory evidence to be the individual. whose name is
subscribed to the within instrument and acknowledged to me that he/she executed the’ same jn hisfher
capacity, and that by his/her signature on the instrument, the individual, or the person upon behalf of
which the individual acted, executgd.tbe.,ugstrument . L
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