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ASSIGNMENT OF DEED OF TRUST

For Value Received, the undersigned as Beneficiary, whose address is PO Box 10085 Golden Valley
AZ BB413-2085, hereby grants, conveys, assigns and transfersto Western United Life Assurance
Company, a Corporation, whose address is 4424 N. Sullivan Rd. PO Box 14C, Spokane Valley, WA
99214, all beneficial interest under that certain Deed of Trust, dated QOctober 16, 2003, executed by
Jasen Marshall and Chrystal Marshall, husband and wife, Grantor, to Stewart Title of Nevada, Trustee,
and recorded on November 13, 2003, in Book 180, at Page 115, being Instrument No. 121252, Recoras
of Lincoln County, Navada, deseribing land therein as:

All that certain real property situate in the County-of Lincoln, State of Nevada, described as foilows:

The North Half (N1/2) of the Scuthwest Quarter {SW1/a) of the Northeast Quarter (NE1/4) of the
Northwest Quarter (NW1/4) of Section 2, Township 3 South, Range 67 East.

ASSESSOR'S PARCEL NUMBER FOR 2003-2004: 13-030-02

Together with note or notes therein described or referred tc, the meney due and to become due therecn,
with interest, and all rights accrued or to accrue under said Deed of Trust.

DATED: this _ /{ day of __udea , 2004
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Danelle éozzelll

STATE OF Konial )
) 88.
County of Eoprd )

On this day personally appeared before me, Joseph Bozzelli and Danelle Bozzelli to me known to be the
individuai(s) described in and who executed the within anc foregoing instrument, and acknowledged that

e, signedthe same as i heve free and voluntary act and deed,
for the use:ls and purposes therein mentioned.

Given under my hand and official seal this / St _dayof  Se a) J_e\,\b & . 2004.
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SCOTT TATLOR ] Printed/Typed NotaryName”_ S .o 7 j0-

NOTARY PUBLIC Notary Public in and for the State of iz ¢ o
% STATE CF KANSAS . , N
My Appt, Exp. @ —23- 1003 | Residing atfin Y\mrlo e Clidy,
My commission expires C, —1d-yee
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