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The date of the instrument attached is Hugusf 17 2008

1) NAMES(S) OF THE INSTRUMENT(S) required by ORS 205.234(a)
Rosignment 0€ Oeed of Trust

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

Mission thils

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

Deeaon _Housing t (ommunity
Seevice Depr

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, Mortgage Electronic Registration Systems, Inc. (MERS) as nominee for Gateway
Business Bank, DBA Mission Hills Mortgage Bankers, a California Corporation, 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 August 09, 2007,
executed by Alona D. Sutton, Grantor, to Amerititle, Trustee, recorded August 15, 2007 in book/reel , page

, or as fee n0.2007-14388 of the Mortgage Records of Klamath County, Oregon, including the promissory note
described in the Deed of Trust.

Date: 08/ ! 2*/ 2Q0€ Mortgage Electronic Registration Systems, Inc. (MERS)
' ! Approved Lender Name

By 777/21&%#/é—4ﬂwzb

Authorized Slgmzrure

Name: Marsha K. Boniti

Title: Assistant Secretary

STATE OF OREGON

)
County of ) $8
On , before me, the undersigned, a Notary Public in and for said County and
State, personally appeared , who being sworn stated that he/she
1S the 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,

WITNESS MY HAND AND OFFICIAL SEAL

Notary Public in and for said County and State
My Commission expires:

After recording return to:
Gateway Business Bank
1403 N. Tustin Ave., #280
Santa Ana, CA 92705

Attn: Richard

Revised (01/2008) SFMP 9B




_CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of Or OWU\-(

On B‘ l'l-l?.wb before me, b!) E"\bfﬂhk Netaeo Pablic )
Date Here InsertName and Title o' the Officer

personally appeared N\O\( e k . ‘%ﬁmf\‘ '

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the personts}-whose nameds) is/are subscribed to the
within instrument and acknowledged to me that
ke/she/tirey executed the same in fis/her/teir authorized
capacity(ies), and that by hisher/threir signatures) on the
instrument the person(s}, or the entity upon behaif of

ST JOHN DOMBROWSK! - i
N Commission # 1519649 which the personée} acted, executed the instrument.

] ,. Notary Public - Calitomi .
gmﬁge Cou?‘;yomo g | certify under PENALTY OF PERJURY under the laws

7’“’*}"‘" My Comm. Expires Oct 16, 2608 of the State of California that the foregoing paragraph is
true and correct.

WITNESS my\pan official seal.

Signature
Place Notary Seal Above \ Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuabla\trplwsons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document -9

Title or Type of Document: /

Document Date: _ Number of Pageés: .

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: gner's Name:

O Individual [-] Individual

[J Corporate Officer — Title(s): U Corporate Officer — Title(s):

O Partner — LI Limited ] General RIGHT THBPRINT O Partner — Ui Limited [J General
£ Attorney in Fact O SIGNER [J Attorney in Fact OF SIGNER

[ Trustee #h of thumb here O Trustee Top of thumb here
[.1 Guardian or Conservator / 0O Guardian or Conservator

O Other: [J Other:

e

Signer Is RepresW Signer Is Representing:
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