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AFTER RECORDING MAIL TO:

WHIDBEY ISLAND BANK
265 YORK STREET
BELLINGHAM, WA 88225

Filed for Record at Request of: WHIDBEY ISLAND BANK

ASSIGNMENT OF DEED OF TRUST

For Value Received, the undersigned as Beneficiary, hereby grants, conveys, assigns and transfers to

—Freddie Mac :
whose address is 8200 Jones Branch Drive, Mclean, VA

all beneficial interest under that certain Deed of Trust, dated May 19 , —2003 , executed
by _Troy B. Cundiff and Quida M. Cundiff, as tenants by the entirety

Grantor(s), to

Trustee, and recorded on  _May 22 2003 ,in Volume _!!Db of Mortgage, at
page P under Auditor’'s File No. Recordsof Kiamath ___ County,

Or‘eqon, describing land therein as:

Lot 17 in Block 8 of ELDORADO ADDITION, to the City of Klamath Falls, Oregon,
according to the official plat thereof on file in the office of the County

Cierk of Klamath County, Oregon.

Assessor’s Property Tax Parcel/Account Number: 173154

Together with note or notes therein described or refered 1o, the money due and to become due thereon, with interest, and all
rights accrued or to accrue under said Deed of Trust.

Dated: MA'QGH -3 ‘.ZOOLD

Whijdbey Island Bank
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State of Washington
County of: WHA'TO'M

) ) ) AT
i certify that | know or have satisfactory evidence that Karen Mitchell "0,,/: WA sv ‘m“
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@) the person(s) who appeared before me and said person(s) acknowledged that (heey) sngnecf %H IS Instrument,
on oath stated that (hel hey)@hre) authorized to execute the instrument and acknowletiged it as the Assistant Vice
President of Whidbey Island Bank to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in
this instrument.
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Notary Publ@n and for the State of Washington. g // ,,/ .
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