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Dovenmuehle Mortgage, Inc.

As of July 31, 2014

DEED OF TRUST REFERENCE
Dated : 07/12/2012 Recorded
Instrument # : 201207180092
Trustor : WILLIAM R. TRUEMAN ¢
Original Beneficiary : MORTGA
INC., AS NOMINEE FOR STERLING
SUCCESSORS BAND/OR ASSIGNS
Trustees : LAND TITLE COMFPANY OF “SEAGIT COUMTY
State : Washington County
Amount 3 $191,517.00
BASSESSOR'S/TaxID No.:

N/A Page # : N/A

I, M. TRUEMAN, HUSBAND AND WIFE
TRONIC REGISTRATION SYSTEMS,

NGS BANK D/BAA STERLING BANK, ITS

INC., AS NOMINEE
NG SAVINGS BANK,
Deed of Trust

WHEREAS, MORTGAGE ELECTRONIC REGISTRAT
FOR UMPQUA BANXK S/B/M TO STERLING BANK
ITS SUCCESSORS AND/OR ASSIGNS , is the hol
herein above described.

TEMS,

AND, being the present beneficiary under sai 7 f Trust,
acknowledges that all sums and obligations s
Trust have besn fully paid or satisfied.

INC. whose address is P.C. BOX 2980
SILVERDALE, WA 98383, as Trustee under said Deed of T
instructs said Trustee to reconvey the estate now hel

IN WITNESS WHEREOF, MORTGAGE ELECTRONIC REGISTRATION SYST
&5 NOMINEE FOR UMPQUA BANK S/B/M TO STERjSMG BANK D/B/A STERL
SAVINGS BANK, ITS SUCCESSORS AND/OR ASSIGNS, by the officer’
authorized, has duly executed the foregoing instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.,
WHOSE ADDRESS IS P.O. BOX 2026, FLINT, MI 48501-2026
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Carlton-0liva Assistant
Secrefary

By




- 0§

, before me, LAURTIE JENKINS, a
mnd for the County of Lake, State of Illincis,
¢  JENALYN M. BLAKE ASSISTANT SECRETARY & Janice
ant Secretary of MORTGAGE ELECTRCONIC
NC., WHCSE ADRDDRESS IS P.O. BOX 2026, FLINT,
ly known to me {or proved to me on the basis
) to be the perscn(s) whose name(s) is/are

instrument and acknowledged to me that
me in his/her/their authorized capacity,
gnature on the instrument the person{s),
. which the person(s) acted, executed the

of satisfactoty e
subscribed to the
he/she/they execu

AP e

OFFICIAL SEAL :
LAURIE JENKINS ;

Notary Expires : 05/12/

NQTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:06/12118
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