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ASSIGNMENT OF DEED OF TRUST
MERS MIN 100417566066021885 MERS Phone No. (888) 679-6377

For Value Received, the undersigned, Mortgage Electronic Registration Systems, Inc. ("MERS"), as
designated nominee for Bank of the Cascades, beneficiary of the security instrument, its successors and
assigns, (“Assignor”) hereby grants, conveys, assigns and transfers to J.P. Morgan Mortgage Acquisition
Corp., whose address is c/o Carrington Mortgage Services, LLC, 1600 South Douglass Road, Suite 200-
A, Anaheim, California 92806, its successors and assigns, any and all rights and inferest that assignor has
or may have under that certain Deed of Trust, dated July 29, 2014, executed by April H, Bailey, Grantor,
to First American Title Co., Trustee, and recorded on August 11, 2014, Instrument No. 2014-008336,
Klamath County, State of Oregon, describing land therein as: - -

Lot4, Block 2 of CASA MANANA, according to the official plat there on file in the office of the
County Clerk of Klamath County, Oregon.

Dated Soplom— 24 2016

Mortgage Electronic Registration Systems, Inc. ("MERS"), as
designated nominee for Bank of the Cascades, beneficiary of the
security instrument, its successors and assigns

By é Elizabeth A. Ostermann
(Name-Title) {

sgistant Secretary
By

. ]
STATE OF California (Name-Title) Anthony DeRosa

| T Omange g sistant Secretary
County of ) \ S{{
day of

On this , 2016, before me, the undersigned a Notary
Public in and for the State of \ , duly commissioned and sworn, personally
appeared \ and to me known to
be the \ and of Mortgage

Electronic Registration Systems, Inc. ("MERS"), as de51gnated nominee for Bank of the Cascades,
beneficiary of the security instrument, it§ successors and assigns, the corporation that executed the
foregoing instrument, and acknowledge a1d therein instrument to be the free and voluntary act and
deed of said corporation, for the uses and py rposes therein, mentioned, and on oath stated that (s)he is
that the seal affixed is the corporate seal of said corporation.
\l the day and year first above written.

Notary Public in and for the State of \
My commission expires:




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document, to which this certificate is

1 CALIFORNIA ALL — PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange
On __09/21/2016  before me, W. Solano, Notary Public, personally appeared,

Elizabeth A. Ostermann, Anthony DeRosa,who 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 histher/their authorized capacity(ies) , and that by histhe#/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) 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.

Pt

PPN

OLANO
\(l;\éM?A. # 2071244

WITNESS my hand and official seal. S Sege) NOTARY PUBLIC-CALIFORNIA%

GE COUNTY
FEXPIRES JuLY 10 20189

Signature V\l i S Av/-\ (Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowl leted fn California must contain verblage exactly as

DESCRIPTION %F THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgmons form must be

properly completed and hed 10 thar d t. The only exception is if a
document is to be racorded outside of Caljfornta. li such tnsrances, any alternarive
acknowledgment verbiage as may be printed on such a document so long as the
vorblage does not require the notary ro do something that is tilegal for a notary
California {i.a. certifying the anthorized capacity of the signer). Please check the
documens carefully for proper noravial wording and anach this form if required.

(Title or description of Yitached document)

(Title or descrniprion of attached document continued)

« State and County mformation must be the State and County where the document
signes(s) personally appeared before the notary public for acknowledgment.
+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Addiunonal information) e The notary public must prun his or her name as it appears within his or hes
ission foll d by a and then your title (notary public).
Print the name(s) of document signer(s) who personaliy appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
£ Individual (s) he/she/theys- is /are ) or circling the correct forms. Failure to cosrectly indicate this
information may lead to rej of d ding
O Corporate Officer The notary seal impression must be clear and photographically reproducibl
Impression must not cover text or lines. If seal impression snmudges, re-seal if a
(Title) sufficient area p its, otherwise lete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
A the connty clerk.
Attomey-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) ack ledg; is not misused or hed to a different document.
Other < Indicate title or type of attached d ber of pages and date.
< Indicate the capacity claimed by the signer. I the claimed capacity is a
corporate officer. indicate the title (i.e. CEO. CFO, Secretary).
Securely attach this document 1o the signed document

Number of Pages _ Document Date




