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The undersigned hereby affirms that there is no Social Security number contained in this document.
Commonly Known as: 142 COLLINS ROAD, WASHOUGAL, Washington 98671

ASSIGNMENT OF DEED OF TRUST

For Value Received, the undersigned hereby grants, assigns, and transfers to: The Bank of New York Melion
Trust Company, National Association as successor to Deutsche Bank Trust Company Americas f/k/a Bankers
Trust Corporation, as Trustee for Residential Asset Securities Corporation, Home Equity Mortgage Asset-
Backed Pass-Through Certificates, Series 2002-KS1 all beneficial interest under that certain Deed of Trust
dated:9/4/2001 executed by VICTORIA L. PFEIFFER, A SINGLE PERSON, as Trustor(s), and MATRIX
FINANCIAL SERVICES CORPORATION, as Beneficiary, to SKAMANIA COUNTY TITLE COMPANY, as
Trustee, and recorded on 9/19/2001 as Instrument Number 142359 in book 214 , page §16 of Official Records, in
the office of the County Recorder of Skamania County, Washington and also all rights accruedior to accrue under
said Deed of Trust.

Date: && S S( isa( ZS ) By: Deutsche Bank Trust Company Americas as

Trustee formerly known as Bankers Trust
Company as Trustee

ﬁsy,: Karlene Benven
" Assistant Vice President

f:
County of”

On

appeared,
be the person(s) whose name(s) is/are subscribed to the Withiadi
same in his/her/their authorized capacity(ies), and that by his/he
upon behalf of which the person(s) acted, executed the-frisfrument.

Public.pessomd Yy

who proved to me on the bastsoT satisfactory evidence to
newtedged to me that he/she/they executed the

on the instrument the person(s), or the entity

T certify under PENA FPERJURY under the laws of the State of that the foregoing paragraph is true

and con

WITNiS my hand and official seal. (seal)

Signature
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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 attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Orange )
On Dec, (O }9\0(5 before me, Suzanne C. Patten
Date Here Insert Name and Title of the Officer
personally appeared KM‘ [QV\ e G‘ ‘ BQ,Y\ V“@J’IUJ('D

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)@are
subscribed to the within instrument and acknowledged to me that he/hey executed the same in
hisheir authorized capacity(ies), and that by hiheir signature(s) oh the instrument the person(s),
or the entity upon behalf of which the person(s) acted; executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

is true and correct.
SUZANNE C. PATTEN i
Commission # 2075460 WITNESS my hand and official seal.

42l)  Notary Public - California
' Orange County C
My Comm. Expires Jul 21, 2018 Signatlire tpnnl

- Signé{ure of Notary Public

Place Notary Seal Above
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