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AFTER RECORDING MAIL TO:

John E. Krogsrud
2205 Bald Hill Road
Auburn, CA 95603

ASSIGNMENT OF DEED OF TRUST

For value received, the undersigned as Beneficiary, hereby grants. conveys, assigns, and
transfers to VIKING RETIREMENT ASSETS CUSTODIAN (VRAC) FBO: JOHNE.
KROGSRUD IRA, whose address is 4 Nickerson Street, Suite 200; P. O. Box 19087;
Seattle, Washington 98109, all beneficial interest under that certain Deed of Trust, dated
July 21, 2008, executed by Steve L. Paseuzzi and Mindy R. Pascuzzi, Grantor, (o Gary
Dean Prigmore, Trustee, and recorded on July 21, 2008, as Auditor’s File Number (AFN)
2008170490, Official Records of Skamania County, State of Washington, deseribing land
therein as:

Beginning at the Northwest Corner of the Southwest Quarter of the Northwest
Quarter of Section 22, Township 3 North, Range 10 East, of the Willamette Meridian, in
the County of Skamania, State of Washington, which lies under the Schoolhouse Road in
Skamania County, State of Washingtons is referenced by a white post: thence East 715
feet, more or less, to the True Point of Begimning; thence East 200 feet, more or less;
thence South 180 feet, more or less, to and iron pipe; thence West 200 feet, more or less,
to an iron pipe; thence 180 feet, more or less, to the True Point of Beginning;

Also known as Assessor’s Property Tax Parcel/Account Number: 03-10-22-0-0-1103-00;

Together with the promissory note therein referred to, the money due and to become due
thereon, with interest, and all rights accrued or to accrue under said Deed of Trust.

Dated: July 22, 2008 M/ / /M%’/M

DEBORAH S. DOMITROVICH,
BENEFICIARY
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State of Ca;;f%
County of W%D
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MName(s) of Signer{s)

On 7/ i O.g/ before me,

Date .

personalty appeared Qrery

who proved to me on the basis of satisfactory evidence to

be the perso whose name(gY is/are-subscribed to the

within instrument and acknowledged to me that

-heishefihey executed the same in-his/her/their authorized

SOy ) capacitydes), and that by fis/heiftie signatureisy on the
instrument the person(g), or the entity upon behalf of
Commission & 1784179 & which the person(s) acted, executed the instrument.

Nolary Public - Colifornig H

N Sacramento County P i certify under PENALTY OF PERJURY under the laws

o - of the State of California that the foregoing paragraph is
true and correct.

g andoiyé
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Though'the information below is not required by faw, it may prove valuabledto persons re.'ymg on the document
and could prevent fraudulent removal and reattachment of 1his form fo another decument.
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