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900002859 ASSIGNMENT OF DEED OF TRUST

For Value Received, The Secretary of Housing and Urban Development (herein “Assignor™) whose address is
451 7th Street SW, Washington DC 20410 does hereby grant, sell, assign, transfer and convey unto U.S. Bank
National Association, not in its individual capacity but solely as Trustee for the RMAC Trust, Series 2016-
CTT whose address is 60 Livingston Avenue, EP-MN-WS3D, St. Paul, Minnesota 55107 all beneficial interest
under that certain Deed of Trust described below together with the note(s) and obligations therein described and the
money due and to become due thereon with interest and all rights accrued or to accrue under said Deed of Trust,

Beneficiary: WELLS FARGO BANK, N.A.

Original Borrower(s): JOHNNY MILLARD AND DONNA MILLARD, AS TENANTS BY THE
ENTIRETY

Original Trustee: FIDELITY NATIONAL TITLE INSURA

Date of Deed of Trust: 08/25/2009 Original Loan Amount: $310,500.00
Recorded in KLAMATH COUNTY, OR on: 08/31/2009, book N/A, page N/A and instrument number
2009-011635

I S REOF, the undersigned has caused this Assignment of Deed of Trust to be executed on
WV A

The Secretary of Housing & Urban Development, by
Rushmore Loan nagement Services LLC, its appointed
Attorney-in- Fact

Glenn/{Nalters ,




State of Texas, County of DALLAS

On QQV 1 i 2917 , before me,__Nicole Johnson , a Notary Public, personally appeared

ers ; % Vice—Presid of The Secretary of Housing & Urban
Development, by Rushmore Loan Management Services y its appointed Attorney-in-Fact personally known to
me to be the person(s) whose name(s) is/are subscribed to the within document and acknowledged to me that
he/she/they executed the same in hissher/their authorized capacity(ies), and that by his/her/their signature(s) on the
document the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

Witness my hand and official seal.

Si gnature:_%/é

) Nic’sle Johnso

My commission expires:

(Notary Name)

NICOLE

’*\9 My Notary D # 128379313
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