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ASSIGNMENT OF DEED OF TRUST

For Value Received, the undersigned holder of a Deed of Trust {herein "Assignor") whose address is
18400 VON KARMAN, SUITE 1000, IRVINE, CA 92512
, does hereby grant, sell,

assign, transfer and convey, unto_ I B i )
ERAW) Q(O\J LA{)A A , & corporation

organized and existing under the laws of I E ~‘L"-H %S (herein "Assignee"), whose
address is Civeineod) S ‘{'Seel' ,
a certain Deed of Trust, dated July 12, 2002 , made and executed by

CARY A. CROSBY and RHONDA CROSBY AS TENANTS BY THE ENTIRETY

?

to AMERITITLE

Trusiee, upon the
following described property situated in KLAMATH COUNTY , State
of OREGON :

- 5 ~ -~ !
It o Lt % 2ne&ye (5 f Jew L,Qc”/wi.w' ~1 Woide =42
C/OV PON &TT et
such Deed of Trust having been given to secure paymentof Seventy-Nine Thousand, One
Hundred and NO/100 =~ee oo e ($ 79,100.00 )
(Include the Original Principal Amtount)

which Deed of Trust is of record in Book, Volume, or Liber No. “Wicse L atpage L% 3 (or
as No. ) of the Records of  KLAMATH 2o [y oo
County, State of Oregon, together with the note(s) and obligations therein described, the money due and to
become due thereon with interest, and all rights accrued or to accrue under such Deed of Trust.

TO HAVE AND TO HOLD, the same unto Assignee, its successor and assigns, forever, subject only to the
terms and conditions of the above-described Deed of Trust.
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IN WITNESS WHEREOF, the undersigned Assignor has cxecuted this Assignment of Deed of Trust
on July 23, 2002 .

Wimesis {Assignor)
By:
Witness s (Signature)
gda Saloyzano
.V.P.\Shypping Manager
Autest
Seal:
This Instrument Prepared By: NEW GENTURY MORTGAGE CORPORATION ,address: 18400 VON
KARMAN, SUITE 1000, IRVINE, CA 92612 ,tel.no.: 1(800)967-7623
State of California
County of ORANGE
On July 23, 2002  beforeme Maria Stafford
, personally appeared
Magda Solorzano
Te—— , personally known to me (or proved to me on
the basis of saﬂsfactormdcﬂeellg__tle the person(s) whose name(s) isfare subscribed 10 the within instrument
and acknowledged 10 me that he/she/they executed the same in his/her/their autherized capacity(ies), and that by

his/her/their signature(s) on the instrument the PeISO(s),-or. the entity upon behalf of which the person(s) acted,

executed the instrument.

WITNESS my hand and official seal.

Maria Stafford
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CALIFOHNIA ALL-PURPOSE AGKNOWLEDGMENT

A e T A G ORI OO O T T AU e, T A A T e e
¢
State of California i
% . S8.
County ot ORANGE ;
" f
‘- i
Y on__ JULY 23, 2002 before me, MARIA STAFFORD Ll
\ Date Name and Title of Ofticer {8.g.. "Jane Coa, Notary Fubic™) \
personally appeared MAGDA SOLORZANO .
r Narnats) of Signar(s) L‘»“j
I P
XXX personally known 1o me "‘_{;‘
o [ proved to me on the basis of satisfactory -
: evidence
. (3l
” to be the person{s) whose name(s) is/are ;Jf‘,
subscribed to the within i nt and 9
- Co i acknowledged to me that he/she/they executed i
w Notary Pubd ; : : .
. Orange Counfy the same In his/herft authorized <
b My Comm, Expires Jan 10,2006 capacity(ies), and that /by his/heritheir e
- signature(s} on the instrugaent the person(s), or 0
e the entily upon behalf f which the person{s) ot
i acted, execut trument &
& &
) WITNESS m and official seal i
& .
j: MBTonature 6l Nolary Public o
X B
: 3
: OPTIONAL "
Though th > information below is not required by law, it may prove valuable to persons relying on the document and could preven! i
& lrauduient removal and reattachment of this form to another document. &
. Description of Attached Document
Title o Type of Document: N
Document Date: Number of Pages: i b
% signer(s) Other Than Named Above:
@ Capacity(ies) Claimed by Signer )
& Signer's Jame: o
o RIGHT _THUMBPHINT
OF SIGNER ;
i [ Individual Top at thumiy here %
& L1 Corporate Officer — Title(s): . 4
[l Partr.ar — O Limited (J General ’
2 [ Aitorney-in-Fact ¥
£ 1 Trustee -
& [} Guardian or Conservator e
£ L] Other: e
-
s Signer s Representing:
5
};‘ et e A SORNS L DO G T 0 G R SR O R R e T A ATST I TN 4 L LI WA S T S0
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