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Mall Siop35-13 contris . Sl dayof _November . AD., 1997
ATTIN: Document Control “at 1:59 o'clock P. . and duly recorded
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CORPORATION ASSIGNMENT

THIS FORM FURNISHED BY: INDEPENDENT NATIONAL MORTGAGE CORPORATION

FOR VALUE RECEIVED, THE UNDERSIGNED HEREBY:GRANTS:, ASSIG‘If~?S AND TRANSFERS TO

')fz_

A3

ALL BENEFICIAL INTEREST UNDER THA' CERTAIN DEED :OF TRUST/MORTGAGE DATED January 20,

1997 EXECUTED BY Elaine Hein, a widows AS TRUSTOR, AS PER DEED OF TRUST/MORTGAGE, TRUSTEE,

AND RECORDED AS INSTRUMENT No. 2] U on1-18-497, miBook No.__mAT .PAGE

'I,_"ﬁlll_ OF OFFICIAL RECORDS IN THE ¢ JUNTY RECORDER'S OFFICE OF Kiamaith COUNTY, IN THE
STATE OF OREGON _PROPERTY DESCRIZED AS PER SAID DEED OF TRUST/MORTGAGE OF RECORD,
TOGETHER WITH THE NOTE OR.INOTES THEREIN DES CRIBED OR RbH RRED: TO, THE MONEY DUE AND
TO BECOME DUE THEREON WITH INTEREST, AND Al L RI(_:HT.: ACCRUED OF. TO ACCRUE UNDER SAID

DEED OF TRUST/MORTGAGE.
fA ‘
7‘1 "‘he Bank of New York

Trustee under tihe Pooling
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Z Glen D. Arellano™
Table Funding Manager

DATED: January 27, 1987

STATE OF CALIFORNIA }
COUNTY OF LOS ANGELES }

ON THIS DATE BEFORE ME, PERSONALLY APPEARED Glen D. Arcllanc, Table Funding Manager
PERSONALLY KNOWN TO ME (JR PROVED TO ME QN THE BASIS OF SATISFACTORY EVIDENCE) TO BE
THE PERSON WHOCSE NAME IS SUBSCRIZED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED TCO ME
THAT SHE EXECUTED THE SAME IN HER AUTHORIZ ED CAPACITY, AND THAT BY HER SIGNATURE ON
THE INSTRUMENT THE ENTITY UPON BE HALF QF W HICH THE PERSON ACTED EXECUTED THE
INSTRUMENT.

WITNESS MY HANID ANMD OFFICL &L ‘;EA'&’.,. . 5&%’“""”‘?
ﬁ% 3 Cym m. L (DT E

S v 3 U Bt

- YU N o 4+ . - 3 Sl L2t @l:l"f:

NAME (Typed or Printed) TR

PREPARED BY: M.Ascencio R R R E R

85067140109

T S T T



