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Corporation Assignment of Deed of Trust

FOR VALUE RECEIVED, the undersigned hereby grants, assigns and transfers to LEHMAN BROTHERS BANK,
2530 SOUTH PARKER ROAD, SUITE 600, AURORA, COLORADO 80014

FSB,

all beneficial interest under that certain Deed of Trust dated AUGUST 19,
executed by ELEANOR ZIMMERMAN AN ESTATE IN FEE SIMPLE

, Trustor,
to FIRST AMERICAN TITLE . Trustee,
and recorded as Instrument No. N/A on Avé. 30,2002 jgpook MO 2 , page
944 3 , of Official Records in the County Recorder’s office of KLAMATH County,
OREGON , describing land therein as: LOT 4 OF FAIR ACRES SUBDIVISION
NO. 1, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF

THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

A.P.N. #: 3809-035DC-05600

TOGETHER with the note or notes therein described or referred to, the money due and to become due thereon with
interest, and all rights accrued or to accrue under said Deed of Trust.

STATE OF OREGON SS.
COUNTY OF MULTNOMAH

On R29.02

personally appeared

before me,

WEW

personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the
same in hisher/their authorized capacity(ies), and that by hisher/their
signature(s) on the instrument the tity upon behalf
of which the person(s), acted, execute!

WITNESS my hand and official

Signature

OFFICIAL SEAL
ROBERT A. SALAS JR
NOTARY PUBLIC-OREGON
COMMISSION NO. 338608
MY COMMISSION EXPIRES SEPT. 18, 2004

(This area for official notarial seal)
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