Filed for Record at Request of & 
When Recorded Return To
Grantee's Name
Grantee's Mailing Address
Grantee's City, State, & ZIP
PERSONAL REPRESENTATIVE’S

ASSIGNMENT OF DEED OF TRUST


Without consideration, GRANTOR'S NAME, as the duly appointed, qualified, and acting Personal Representative of the Estate of DECEDENT'S NAME, Deceased, King County, Washington, Superior Court Case No. 04-4-12345-6 SEA., and as Beneficiary, grants, conveys, assigns, and transfers to GRANTEE'S NAME, whose address is 1234 Main St., Seattle, WA 98101, all beneficial interest under that certain Deed of Trust, dated January 2, 2000, executed by Deed of Trust Grantor's Name, as Grantor(s), to Deed of Trust Trustee's Name, as Trustee, and recorded on January 2, 2000, in Volume 12345of Mortgages, at page 67890 under Auditor's File No. 98765, Records of KingCounty, Washington, describing land therein as:

Lot      , Block      , of      .

Parcel No.      
More commonly known as: Street address of real property.

Assessor's Property Tax Parcel/Account Number: 123-456-789.

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

DATED:  ______________________

Estate of DECEDENT'S NAME, Deceased

By:
________________________________


Grantor's Name,


Personal Representative

STATE OF WASHINGTON
)









) ss.

COUNTY OF KING


)

On this day personally appeared before me Grantor's Name, known or proved to me to be the individual described in and who executed the within and foregoing Personal Representative’s Assignment of Deed of Trust, and acknowledged that he/she signed the same as his/her free and voluntary act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal on:  _____________________________
________________________________________________

Signature

________________________________________________

Printed Name

NOTARY PUBLIC for Washington

Residing at:  _____________________________________

My appointment expires on:  ________________________
