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1) NAMES(S) OF THE INSTRUMENT(S) required by ORS 205.234(a)
Aosignnwicnt pf TV

2) PARTY(IES)/GRANTOR, required by ORS 205.125(1)(b) and ORS 205.160:

Covntrywidz

3) PARTY(IES)/GRANTEE, required by ORS 205.125(1)(b) and ORS 205.160

Ofcapvi Hpusing
o )

4) TRUE and ACTUAL CONSIDERATION (if any), ORS 93.030

$

5) FULL OR PARTIAL SATISFACTION ORDER or WARRANT FILED IN THE COUNTY CLERK'S LIEN
RECORDS, ORS 205.121(1)(c) :

6) RE-RECORDED to correct:
Previously recorded as:




ASSIGNMENT OF DEED OF TRUST

Residential Loan Program
Oregon Housing and Community Services Department
State of Oregon
FOR VALUE RECEIVED, Countrywide Bank, FSB , Assignor, assigns to the OREGON HOUSING AND
COMMUNITY SERVICES DEPARTMENT, STATE OF OREGON, 725 Summer Street NE, Suite B, Salem, Oregon,
97301 all its beneficial interest in the property described in that Deed of Trust dated March 26, 2008, executed by
Nisq’atawi Shuey and Robert G. Villegas, Grantor, to First American Title Insurance Corporation, Trustee,
recorded 17¢ ?n book/reel 1005/ page q%‘-ll) or as fee no. of the Mortgage Records of &M Eounty,

Oregon, including the promissory note described in the Deed of Trust.

Date: 5{} &%\IT% (\ ()u(ﬁ\/b\(/v O(Qf;m/ﬂ/& {«lﬁ

Ap)aro ed Lenddr Name

By: %0 an
' 4 ued Signature

Name: __ SHERYL FRIEND / 5OM / UNDERWRITER
EMP 1D #50072 (541) 856-5008 EXT 239

Title:
STATE OF OREGON
—_— L)
County of\, 'lﬂ" HEONS ) ss
On A@QA S ‘ m , before me, the undersigned, a Notary Public in and for said County and
State, personally appeared _i}_t_—ﬁ@»ﬂ_ %@J@ ., who being sworn stated that

~hefshe is the _( %mgﬁ\i S Manpa ol of assignor corporation and that he/she certifies
that this assignment was voluntarily signed on behalf of the assignor corporation by authority of its board of

Directors.

Wlmﬂs MY HAND AND.OFFICIAL SEAL
: % e \—/'\./ "
\ OFFICIAL SEAL B

L PIMNELL otary Public in and for said County and State
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