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Dlrectors Mortgage Loan Corporatlon
P.0. Box 12012
Riverside, CA 92502~ 2212

" Order No.: 33924-KR
Escrow No. 33924-KR
toan No. 8478653

SPACE ABOVE THIS LINE FOR RECORDER’S USE

CORPORATION ASSIGNMENT OF DEED OF TRUST/MORTGAGE

FOR VALUE RECEIVED, the undersigned hereby grams assigns and u'ansfers o

COUNTRYWIDE -FUNDING CORPORATION* -

~ all beneficial interest under that certain Deed of Trust/Mortgage dated

OCTOBER 17 , 1994 , executed by

A. EVAN OWENS AND SYLVIA OWENS, HUSBAND AND WIE’E

.'*155.NORTH - LAKE-AVENUE- : ..
PASADENA 'CA ‘91101 .

0 FIRST AMERICAN TITLE INSURANCE,COMPANY OF OREGON, AN OREGON CORP.

andrecorded OCTOBER 25, 1994 , as Document No.

in Book M94- page .

of Official Records in the Office of the CounLv Recorder of

County, OREGON;

, Trustor/Grantor/Mortgagor,

, Trustee/Lender,

90073
33051 .
KLAMATH =

" TOGETHER with t.he note or notes there in descnbed or refcrred to the money duc md to become due thercon with interest,

and all nghts ‘accrued or to accrue under saxd Deed of Trust.

Dated: NOVEMBER 8, 1994

STATE OF CALIFORNIA
COUNTY.OF
RIVERSIDE

-On NOVEMBER 8, 1994
K. LINDHOLM

bafore me, -

a Notary Public in and for said Coumy and Stale, personally appeared‘

KATHY GUISE

personally known to me (or proved tome on the basis of satis-
factory evidence) 1o be the person(s) whose name(s) is/are sub-
scribed to the within instrament and acknowledged to me that
he/she/they executed the same in his/het/their authorized

g capacuy(xcs), and that by his/her/their | slgnamrc(s) on Lhc
instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument. -

- WITNESS my hand and official seal.

*(Seal) M,-—/ :
Nolary Public in and for said Ccumy and State, -

K. LINDHOLM
- ‘MFPDCORPASS - 08/92

" . STATE OF OREGON: COUNTY OF KLAMATH: = _ss. -

Filed for record at request of

Directors Mtge. Loan the

DIRECTORS MORTGAGE LOAN CORPORATIGN

/(/',AM,

KATHY GUISE
ASSISTANT VICE“PRESIDENT

2 K. LINDHOLM o
3 Comm. No. 938356 -
HOTARY FUBLIC - CALIFORNIR “
RIVERSIDE County
My Cormm, Exp, March 18, 1857

8478653

12tk day

of Dec AD.,19_94 o . 2:27

of Mortgages

o'clock ___P__M., and duly recorded in Vol. M94_ ..

on Page _37579

FEE $10.00

Evelyn Biehn - County Clerk

By 2 redis Mf}‘l_‘éltulnw f)t_ek-\:
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of Deeds on Page —3151___ -
Evelyn Biehn . County Clerk
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