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AFFIDAVIT OF COMPLIANCE
with ORS 86.748(1)

Grantor(s): Jade E. James, Jerry L. James

Wilmington Savings Fund Society, FSB, as trustee of Stanwieh Mortgage Loan
Beneficiary: Trust A

Mortgage Servicer: Carrington Mortgage Services, LLC

Trustee: Quality Loan Service Corporation of Washington
‘I'rustee Sale Number: OR-15-684262-AT

Properiy Address: 2444 Orchard Way, Klamath Falls, OR 97601

DOT Reec. Instrument/Book/Page Instrument No. 2006-023593

I, the undersigned, hereby declare that:

(1> T am the Harry Truong ~_ of Cairington Mortgage Services, LLC as

Servicer and Attorney in Fact for Wilmington Savings Fund Society, FSB, as tiustee of Stanwich
Mortgage Loan Trust A, who is the Beneficiary in the above referenced trustee’s sale.

(2) 1 certify that the beneficiary and the trustee as of this date are the beneficiary and trustee named
above.

3) [V{The grantor did not requeést a foreclosure avoidance measure, and has not been evaluated for
any foreclosure avoidance measure.
OR
[ ] In accordance with ORS 86.748, a written notice was sent to the grantor(s) explaining in
plain language that: '

D The grantor(s) is/are not eligible for any foreclosure avoidance measure; or
I_ ] The grantor(s) has/have not complied with the terms of a foreclosure avoidance

measure to which the grantor(s) and beneficiary had agreed.

(4) By rcason of the above, the beneficiary or beneliciary’s agent has complied with the requirements
of ORS 86.748(1).



Affidavit of Compliance with ORS 86.748(1)
Trustee Sale Number: OR-15-684262-AJ

Carrington Mortgage Services, LLC as servicer and
Attorney in fact for Wilmington Savings Fund Society,
FSB, as tpustee of Stanwich Mortgage Loan Trust A

Date: KSKMW% 19, v 14 g e )

Signature P

Harry Truong
Printed name of person sighing this affidavit

State of: ’Tcim )
County of: C/O\\\‘\\m )

f g , G
On g;yg%%%%i ﬁﬁ%}ﬁﬁf@;‘e me %mng@rgﬂﬂs "@’I! wihsh a notary public personally

appeared 1 } , who proved to me onJthe basis of satisfactory evidence to be
the person(s) whose name(s@are subseribed to the within instrument and acknowledged to me that
hefshe/they executed the same ir{ hisfher/their authorized capacity(ies), and that byChisher/their
Signature(s) on the instrument the pefson(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the state of MW?\% that the
foregoing paragraph is true and correct. .

Witness my hand and official seal.

Signature
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May 17, 2021



