-ASSIGNMENT OF TRUST DEED'BY BE

UE RECEIVED, the undersignec! who s the benefictary in interest under that
AP 1986, executed and delivered: . R
, grantot,
e y tee, in which
on. is the beneficiaty, recorded
el/volume No. .+ n pag or &s fee/file/instra-
" (indicats which) of the e R RLAMATH
gid ’oo_’jz_nty described as follc st
. . i

hereby grants, assigns, transfers and sets over to Sh:fa_rman‘?sD .&J.Oﬁr..BETTX...C....ANDERSON

, hereinafter called assignee, and assignee’s heirs, personal representatives,
assigns, all ‘his peneficial interest in and under aaid trust deed, together with the notes, moneys and obligations therein
described or referred to, with the interest thercon, and all rights and penefits whatsoever accrued or to accrue under
said trust deed.

The undetsz'gned hereby covenants to and with said assignee that the undersigned is the peneficiary Of his
successor in interest under said trust deed and is the ownel and- holder of; he beneficial interest therein; that he has
good right fer and assign the same, and the note or othet obligation secured thereby, and that there is now
unpaid on igati ‘py said trust deed the sum of not less’ .3 200..00 with interest thereon

RIL--22 ,19..86

In construing this instrument and whenever the context hereof sO requires, the masculine gender includes the
feminine: and the neuter and the singular inc,luaeszibe plural.

INWI TNESS WHEREOF, the unde-rsignéd has hereurto set his hand and-seal; if the undersigned is a corpora-
tion, it has caused its corporate name t0 be signed and its cotpoiate seal to be affixed hereunto by jts officers duly

authiorized thereunto by order of its Board of Directors.

e executed by o corporation.
affix corporate seal)

(if the signer of the above isa corporations
; form

use the fo of or.lmowlcdgmenl opposite.
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