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T ASSIGNMENT OF DEED OF TRUST

For Value Received, the unders:gned as Beneficiary, hereby grants, conveys, assigns and transfers to

Dallas R, Wylie .. and Darlene Wylie, husband and wife N
whose address is 21954 Wyl1e Road Mount_Vernon, WA 98273

all beneficial interest under that certain: Deed of Trust, dated September 1 » 2010 , executed
by Freshwater Farm LLC, a -Washlngton limited liability company )
Grantor(s), to . Wilson James Hylle, a single man, as his separate property R
Trustee, and recoerded on September 9 ,_ 2010 ,in Volume of Mortgage, at
page under Auditor's. FlleNo 20-1009090077 ,Records of  Skapgit County,
Washington, describing land therem as: -

Lot 1, Short Plat No. 90 036, approved February 13, 1992, recorded
February 14, 1992.ia Book 10 of Short Plats, pages 58 and 59, under
Auditor's File No, 9202140012, and being a portion of the West 1/2 of
the East /2 of the Southeast 1/4 of Section 24, Township 33 North,
Range 3 East, W.M. -

Situate in the County of Skagit",'_n.f:State of Washington.

Assessor’s Property Tax ParcelAccount Number: P 16084; 330324—,{,_01 0-._0000

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

Daled: _December 11, 2013

I ptecimn O?jp_@v QJLM.{ L Mw

Marcelyn D Labo ﬁ lene L, Allen
L
STATE OF Washington )
)-ss
COUNTY OF_  Skagit )

I certify that I know or-have satisfactory evidence that___Marcelyn D. Labo and Jilene L. Ailen

(is/are} the person(s) who appeared before me, and said person(s) acknowledged that {he/she/they) signed th:s mstrumcm and

acknowledged it to be (hislherflhelr) frcc and voluntary act for the uses and purposes mentioned in this instrument.

Shemon (20 CMW]

Notary Public in and for the state of__Washington
My appointment expires; C‘f\““— - Y/ y
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