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. NOTICE.OF MODIFICATION

- OF DEED OF TRUST

NOTICE TO ALL PE'RSONS is given that Jay H. Overway and Nanci C.
‘Overway, husband and wife, as Beneﬁc1ary of that Deed of Trust dated October 8, 1999,
recorded under Auditor’s File Numberfﬁqq 1 © I 2,p /o5 records of Skagit County,
Washington, has this date modified the'terms of the Note/Loan Contract secured by the -
'Deed of Trust, as approved by Alan Kim and Yong Suk Kim, husband and wife, Grantor
under the Security Instrument as follows: .

1. The principal amount secured by the. Secunty Instrument has
been changed from $100,000.000 to $138, 842 75

2. The monthly payment amount has been changed

The purpose of this document is to provide record notxce of a modlﬁcatlon of the
* terms of the Loan Contract and Security Instrument. It is not intended to nor shall it be
deemed to alter in any manner the actual terms of any modification agreement between
the grantor or successor grantor of the security instrument and the beneﬁcxary Notice is
given to all persons that, except for the terms of any modification agreement, the terms of
the original loan contract and security instrument remain in full force and eﬁ‘ect
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