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AFTER RECORDING RETURN TO:

ASSIGNMENT OF DEED OF TRUST

For Valuable Consideration, the undersigned as Beneficiary, hereby grants, conveys, assigns, and transfers
to

FEDERAL NATIONAL MORTGAGE ASSOCIATION

All beneficial interest under that certain Deed of Trust, dated 1 1/07/2005, executed by ELIZABETH OTTLINGER,
AND MICHAEL S OTTLINGER, AS TENANTS BY THE ENTIRETY, Grantor(s), to FIDELITY NATIONAL
TITLE INSURANCE, Trustee, and MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.,, as
Beneficiary, recorded on 11/14/2005 as Recorder’s fee/file/instrument/microfilm/reception number M05-68946,
Records of Klamath County, Oregon, describing land. There in: as more fully described in said Deed of Trust.
Together with 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.
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On X’QV!Y D { ¢ JL)O/“V, before me, 5_)6/ U g€ S ({ﬁl‘ﬁ/ Z notary public, personally appeared
i(/%'"‘( an ardduwsy , 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 his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instryment the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
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