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ASSIGNMENT OF DEED OF TRUST

FOR VALUE RECEIVED, the undersigned MORTGAGE ELECTRONIC REGISTRATION

SYSTEMS, INC., AS DESIGNATED NOMINEE FOR AMERICAN NEIGHBORHOOD MORTGAGE
ACCEPTANCE COMPANY, LLC., BENEFICIARY OF THE SECURITY INSTRUMENT, ITS
SUCCESSORS AND ASSIGNS hereby grants, assigns and transfers to: DATA MORTGAGE, INC DBA
ESSEX MORTGAGE interest as beneficiary under that certain Deed of Trust dated: 12/13/2021 executed
by JOSHUA ELIE JIMENEZ, AN UNMARRIED PERSON AND BERNARDINA VASQUEZ
VARGAS, AN UNMARRIED PERSON, Trustor(s), to FIDELITY NATIONAL TITLE
INSURANCE COMPANY, A NEBRASKA CORPORATION, original trustee, and recorded on
12/14/2021, as Instrument No. 202112140034, of Official Records, in the office of the County
Recorder’s office of Skagit County, Washington encumbering the land as fully described in said Deed of
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Trust and all rights accrued or 1o accrue under said Deed of Trust.

Date: QS‘ IS ' QQH MORTGAGE ELECTRONIC REGISTRATION SYSTEMS,
INC., AS DESIGNATED NOMINEE FOR AMERICAN
NEIGHBORHOOD MORTGAGE ACCEPTANCE
COMPANY, LLC., BENEFICIARY OF THE SECURITY

INS SUCCESSORS AND ASSIGNS

Tie TRSIREAR Seeretary

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or validity
of that document.

State of on d,« } 88
Countyof {yyuwsfjoy )

on CEJIID008) beforeme, PONeA  WCHen A personlty sppesnea

e who proved 1o me on the basis of
satis%acgry evidence to b€ the person(s) whose name(s) isfare subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. I certify under PENALTY OF PERJURY under the laws of said
State that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Slsnature 0/<_

ANDREA D, MCHENRY
Nonry Public - State of Florida
Commission ¥ HH 509005

1 My Come. Expires Mar 17, 2028
aonded through Natienal Notary Assn,
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