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1. DATE AND PARTIES. The date of this Short Form Deed of Trust (“Securily Instrument”) is ;
G5~11-18G8 and the paruea arca.ato[lows

TRUSTOR (“Grantor”):
JAMES D. CURTIN AND PEGGY A CUB;ET!N HUSBAND AND W FE

whose address is:
14812 HOXIE LANE ANACCRTZS, WA 9872‘ .
TRUSTEE: WELLS FARGO BANK (ARIZONA), N .A.. 483-
BENEFICIARY (“Lender’): WELLS FARGO BANK. NA.
18700 N'W Walker Rd., Bldg, 92
Beaverton, OR 97046 : g
2. CONVEYANCE. For good and valuable consideration, the ru.clpl and sufficiency of which is
acknowledged, and to secure the Secured Debt (defined below) and’ Gr.m or's performance under this Security
Instrument, Grantor irrevocably grants, conveys and sells to Trustee, in Lrusl r the bc.nr_ln of Lender, with power
of sale, all of that certain real property located in the County of Sk{.x"‘ | 7 : , State of
Washington, described as follows: o
BLOCK 10C, MAP OF FIDALGO CITv, ACCCRDING TG THE PLAT THEREQF RECIRDED N
VOLUME 2 OF PLATS., PAGE 173, N THE COUNTY CF SKAG) TAND STATE OF
WASHINGTON TOGETHER WITH ALL THAT PCRTION OF TwE VACATED ALLEY AND ALONG
WiTH VACATED HOWARD AVENUE, PCTTER AvihNUe. 67+ STREZT AND ATH SIREEI. AS
WOULD ATTACH BY QOPERATION OF LaAW. k
TOGETHER WITH 4 NON-EXCLUSIVE EASEMENT FOR INGRESS, EGR ESS AND UT ILITIES
OVER, UNDER ANDC ACROSS THAT CZATAIN AQ FCCT WICE EASEMENT.. AS,DELINEATED ON
THE FACE OF THAT CERTAIN SURVEY PECORDED UNDER AUBITOR'S.FILE NO
8308210006, IN VOLUME & QF SURVEYS, PAGE 33, SAiD EA ASEMENT' RUNNJNG WCST
FROM H!GHLAND AVENUE ACROSS BLICK 102 CF SAID MAP OF FIDALGECS TQF
HOWARD AVENUE., AND THENCE RUNNING NCRTH ALONG VACATED HOWHPD; § .
CENTER L:NE OF VACATED ETH STREET, A_L AS ZEUL/NEATED CON THE rAC:”O SAiD
SURVEY 4 @
with the addressof 14812 HOXIE LANE ANACJRTES WA 0B221
and parcel number of P73318 , together with all rights, casements, :
appurtenances, royaltics, mineral rights, oil and gas rights, all water and riparian rights, ditches, and wmc atock
and al} existing and future improvements, structures, fixtures, and replacements thal may now, or at. :my nmc m

the future, be part of the real estate described above.

3. MAXIMUM OBLIGATION AND SECURED DEBT. The total amount which this Security In;uumem wﬂl :
sccure shall not exceed $ 20,000 QC together with all interest thereby accruing, as set forth-in the .
promissory note, revolving line of ereditagreement, contract, guaranty or other evidence of debt ("Secured Debt”)
of even date herewith, and all amendments, extensions, modifications, renewals or other documents whichare
incorporated by reference into this Security Instrument, now or in the future, The maturity date of the Sccurcd:_f‘

Debtis 05~15-2014

 Kast MeDowell Rd., Phocnix, AZ 85008 ;

Wag8a  (10/97) 1 WASHINGTON - DEED OF TRUST

9903250119 BX1998pr0087



e

4, MASTER FORM DEED OF TRUST. By the delivery and execution of this Security Instrument, Grantor
agrees that all provisions.and sections of the Masier Form Deed of Trust ("Master Form®), inclusive, dated
Tebruary 1, 1997 and recordedonFebruary 06, 1897 as Auditor’s File Number
9702060051 ¢ .in Book.1626+ at Page 0614 of the Official Records in the Office
of the Auditor of SKAGH T+ E County, State of Washington, are hereby incorporated into, and
shall govern, this Security Instrument.

5. USE OF PROPERTY. The propefty siibject to this Sccurity Instrument is nol used principally for
agricultural or farming purposcs. |

SIGNATURES. By signing bclaw Granloragrccs to perform all covenants and duties as set forth in this
Security Instrumept. Grantor also acknowledges receipt of a copy of this document and a copy of the provisions
contained inthe pqr,:viously reeorded Master Form'(the Deed of Trust-Bank/Customer Copy).

Date

” Date/
Date
Date
ACKNOWLEDGMENT:
(Individual)
stateoF__/{ )i S , COUNTY OF \Slfg{/,;, bss.
I hereby certify that I know or have satisfaclory evidence that ,, ,,
pECGY A Cveriw 4 James D Cogrin)
A . isfarethe
person(s) who appeared before me and said person(s) acknowledged that hc/shcthéy ;j§igncd_}hi$i 1strument and

acknowledged it to be his/her/their free and voluntary act for the uses and purposes mcnhoncdmthcmatrumcm

Dated: .5 12 944

st L Howland

(Signatre)

MAESHA L ROWLHID- Name~

(Print name and include title)

My appointment expires: OQ’ 29 .00

(Affix Seal or Stamp)
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