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CORPORATION ASSIGNMENT OF DEED OF TRUST

FOR VALUE RECEIVED, the undersignedy hereby gxﬁnts, sélls, assigns and transfers to
JAMES B. NUTTER & COMPANY, whose address is 4153 BROADWAY » KANSAS CITY, MISSOURI 64111-

2169 all beneficial interest under that Certain Deed of Trust dated January 15, 2008 executed by Doyle D. Horton
and Alice M. Horton, as tenants by the entirety, Borrower, to Equipoint Financial Network, Inc, a California
Corporation, Lender, and recorded :o:currently herewith in the County Recorder's office of KLAMATH County,
OREGON,.descn'bing land therein as: Legal description attached hereto as Exhibit A and by this reference made a
part hereof **January 22, 2008 in 2008-000896

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,

Equipoint Financial Network, Inc

a Califgraia Corporation
iy
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STATE OF OREGON 58:

COUNTY OF

On i before me,

a Notary Public in and for said County and State, personally appeared / , personally known to me

(or proved to me-on the basis of satisfactory evidence) to be the ferson(s) whose name(s) is/are - subscribed to the within
instrument and acknowledged to me that he/she/they executed same in his’her/their authorized capacity(ies), and that by
histher/their. signature(s) on the instrument the person(s), or/ntity upon behalf of which the person(s) acted executed the
instrument.

WITNESS my hand and official seal Signature

Fee: $26.00




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _Flaceyr

On &GM a %: 15,2008 before me, Parddia. s, Notairug szfz? ol ;
- = {Here insert name and tifie of the oicer)

personally appeared jﬂgm )/)/); [ [Q ,

who proved to me on the basis of satisfactory evidence to be the person(#) whose name( is/ar,é subscribed to
the within instrument and acknowledged to me that ,,[shg/,tl}éy,,eXecuted the same in hjs/her/thgir authorized
capaci'ty(isis), and that by“h}é/her/tbéir sighature(?f on the instrument the person(g), or the entity upon behalf of
which the person(f) acted, executed the instrument. :

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Eyitjﬁ/(ﬁl, O{i/ /l)j/ ' (Notary Seal)

Signatute of Notary Public

ADDITIONALGOPTION AL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
- properly completed and attached 1o thai document. The only exceplion is if a

; v Ay GV, L document is to be recorded outside of California, In such instances, any alternative

CO i/pp()/ M)D}n H DD Vi OP acknowledgment verbiage as may be printed on such a document so long as the

(Title or description of atiaded document) verbiage does not reguire the notary to do something that is illegal for a notary in

DA‘Y &{ 04[: 'Tn y {,}, California: (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required,

(Title or description of attached document continued)

o State and County information must be the State and County where the document
Number of Pages ~L__. Documem Date———————-——.... signer(s) personalily appeared before the notary public for acknowledgment.
* Date of notarization must be the date that the signer(s)-personally appeared which
; f’)lBV)}m must also be the same date the acknowledgment is completed:
{Additional information) . The notary public mist print his or her name as it appears within his or her

commission- followed by a comma and then your title (notary public).
* Print the name(s) of document signer(s) who personally appear at the time of

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO., Secretary).
* - Securely attach this document to the signed document

I
2008 Version CAPA v12.10.07-800-873-9865 www . NotaryClasses.com . i

i
I
notarization, !
CAPACITY CLAIMED BY THE SIGNER ~ * Indicale the correet singthjlarA or plural forms by crossing off incorrecF forms (ie |

O Individual (s) he/she/theys- is /are ) of circling the correct forms, Failure to correctly indicate this
naividu information may lead to rejection of document recording. |
(3 Corporate Officer , ¢ The notary seal impression must be clear and photographically reproducible. |
Irnpression must not-cover text or lines. IT seal impression smudges, re-seal ifa |

(Title) sufficient area permits, otherwise complete a different acknowledgment form.

O Partncr(s) . ﬁjgzzt:;;zfé?: notary public must match the signature on file with the office of
] Attomcy'm'FaCt < -Additional information is not required but could help to ensure’ this )l
B3 Trustee(s) acknowledgment is not misused or attached to a different document. ]
7 Other % “Indicate tite or type of attached document, number of pages and date. i
|
!




