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AFFIDAVIT AND INDEMNITY
ender ID:Q15/0103601615  Skagit, Washingion
-888-679-6377

M&T BANK #:00515094
MIN #: 100045200000454

Proparty Address: 10617 VISTA VI IVE, SEDRO WOOLLEY, WA 98284

ITLE INSURANCE COMPANY as Trustee of its
Reconveyance of said Deed of Trust withdut the sarrender io it of the aforementioned Note or of the Deed of
Trust securing said Note for cancellation al ntionAffiants hereby agree 1o hold said Trustee free and clear
of all liability and responsibility of any loss, damage 2+d gkpense that may arise or that said Trustee may sutfer
by reason of the issuance of such reconvey having possession of the original Note or the original
Deed of Trust.

in consideration of issuance by FIRS

MORTGAGE ELECTRONIC REGISTRATION SY:
On April 6th, 2015

MS, INC. [T5 SUCCESSORS AND ASSIGNS

By:
Tiffany A.{Kisloski, Assistant Secretary

STATE COF New York
COUNTY OF Erie

On the 6th day of April in the year 2015 before me, the undersigned :
persanally appeared Tiffany A. Kisloski, Assistant Secretary, personally kn 2
basis of satisfactary evidence to be the individual(s) whose name(s) is(are) s

frand for said State,
iz &r proved to me on the

his/herftheir signature(s) on the instrument the individual(s), or the person
acted, executed the instrument,

WITNESS my hand and official seal,

TASHIAL CAPERg

Notary Expires: 05/21/2016
Qualified in Erie County
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