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Real Estate Llne of Credit Modification Agreement
THIS EXTENSION OR MUDIFICATI{]N AGREEMENT is made this 28 % day of

*_:between ROBERT G, NELSON AND REBECCA M. NELSON,
HUSBAN? AND WIFE. :

{hereinafter referred to as Grantor ) and BANK OF AMERICA, NA. ,
a national banking association t' Bank } for valuable consideration do hereby agree as follows:

1.  Grantor is indebted to Bank in accnrdance with the terms and conditions of a certain Agreement and

Disclosure Statement E[lUITY MAXIMIZER Home Equity Line of Credit
{"Agreement”) and EQUITY MAXiMIZER . Rider to Agreement and Disclosure
{“Rider") dated 07/25/02: . in the original commitment amount of
$ 500000 , and bearing“interest thereon from the date of each advance until paid,

at the rate(s) specified in the Note and’Rider, made, executed and delivered by Grantor to Bank. This
obligation is " secured by a deed :of trust or mortgage ("Security Instrument”) dated the

05 day of _AUGUST % %, 2002  , and recorded in the real estate records
of SKAGIT T County- . __WA ,

under Auditor's File No. 200208050132 _~_.in_Volume
of records at page

2. The terms and conditions of said Agreement}::'Se_curih}_..--'instrument and Rider, and the obligation
evidenced and secured thereby are hereby modified.as fotlows. .

The maximum line amount is increased to $ 17,000. EID

The maximum date for the line is extended to JULY 23 2[]13

3. Unless your Fixed Rate Loan Option contains the Variable Rate Feature speclfled below, the Rider is
hereby modified to include the following.
The interest rate margin for Fixed Rate Loan Options will be 3.50{] % with
Automatic Payment Service or 3.750 % W|thout Automatic,.-f-"ayrnent Service.

Variable Rate Feature. The Fixed Rate Loan Option contains a vanabie rate .feature if Automatic
Payment Service is selected fram a Bank account. If this is terminated,: the annual interest rate will
increase by 0.250 %. This increase may take the- fcrm of hlgher payments for
the remaining term of the loan. A

With Automatic Payment Service, as of 07/25/03 T e Daily

Periodic Rate (based on the TCM Index as specified in the Rider and the Margm" as. shown- ahove) for
a Fixed Rate Loan Portion is 0.01649315 %. This is an ANNUAL PERCENTAGE
RATE of §.020 %.
Without Automatic Payment Service, as of _ 07/25/03 L the
Daily Periodic Rate (based on the TCM Index as specified in the Rider and the Margm as shown-‘:.
above} for a Fixed Rate Loan Portion is 0.01717808 %. This is an ANNUALZ’
PERCENTAGE RATE of  6.270 %. B
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" -4 -From time to time, the Bank may offer a special promotional rate for Fixed Rate Loan Portions
. {"Today Rate”) as described below.

'_[oii_ay Rate. As part of special promotions, the Bank may, as its sole option, allow Fixed Rate
_if____..-fﬁl'.qah Portions at special discounted rates below those set out by the Margin and Index (“"the Today
" -Rate”):-A Fixed Rate Loan Portion, with Automatic Payment Service as of the date of this Extension

" or Modification Agreement will have a daily Periodic Rate of 0.01649315 % and a
;,'correspondmg ANNUAL PERCENTAGE RATE of 6.020 %.
:*;A Fixed Rate Loan Portion, without Automatic Payment Service, as of the date of this Extension and
Mo_d:f__l.catlon ggr_eement will have a Daily Periodic Rate of 0.01717808 % and a
corresponding ANNUAL PERCENTAGE RATE of 6.270 %.

Subsequenf:'Fic;(ed Rg"-te _!:oé‘n_ Portions will be at the Index and Margin set out above.

Grantor represents. a’r‘i‘d égrébs; that Grantor is lawfully seised of said premises in fee simple, and that the
lien of said mterest is; and " shaII continue with the same priority, a lien upon said premises to secured
payment of said obllgatlon ‘

Except as hergin expre___sslyg m@difiéd;~,____the original terms and conditions of said Security Interest, Note and
Rider shall in all respects be and remain in full force and effect and are hereby ratified and confirmed.

Bank of America, N.A. is the original tender or is the successor to the Bank defined in your original loan
documents. The original bank may be any one of the following: Bank of America NT&SA, doing business
as Seafirst Bank; Bank of America NT&SA Bank of America NW, deing business as Seafirst Bank; Bank of
America NW; Bank of America Uregon Bank of Amerlca Idaho; or Seattle-First National Bank.

S514s pm
IN WITNESS THEREOF, the Grantor has executed this agreement at 230 & feg/rhalren Aore_,
on this Z&H¥ day of e L2003 . 8ury ngeran VN rz33

J%[ ¢ (A /77/1@@(.@\_

/ROBERT G. NELSON REBE CA M. NELSON

G L
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ACKNOWLEDGEMENT BY INDIVIDUAL

- _.FORRECORDING PURPOSES, DO NOT WRITE, ! . NomyPubks - - .
* SIGN'OR STAMP WITHIN THE ONE INCH TOP, ‘f Stete of Washingtort -+
/BOTTOM AND SIDE MARGINS OR AFFIX ANY _ OSCAR ESCALANTE

: ATTACHMENTS.

THIS SPACE FOR NOTARY STAMP

STATE OF ___ Washington

County of SKAGIT -

On this day personally appeared before me _ROBERT G. NELSON and REBECCA M. NELSON

to me known or proved on the basis of-satisfactory evidence to be the individual(s} described in and who
executed the within and foregoing’ mstrument and acknowledged that +ﬁ€v’

signed the same as Q( ol free and voluntary act and deed’ for the uses and
purposes therein mentioned.

Given under my hand and official seal th'is“,__. D : & day of M&- L OO R

NOTARY PUBLIC in and for the State of \*\) A—-% LVH\[,MJ residing at

ﬁ“a—ﬁ“"c!vwn L
My appointment expires: ) W cQC?ZJ

1MIQIIWIIWW(Wﬂlﬁlﬂllﬂmﬂﬂ
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" ACKNOWLEDGMENT IN A REPRESENTATIVE CAPACITY

* FOR‘RECORDING PURPOSES, DO NOT WARITE,
{SIGN OR STAMP WITHIN THE ONE INCH TOP,
* BOTTOM AND SIDE MARGINS OR AFFIX ANY

'ATTACHMENTS.

THIS SPACE FOR NOTARY STAMP

STATE OF ___ Washington -~ _

County of SKAGIT .~ e

| certify that | know or ha\i_e "‘__satisfaétpry“,gvidence that

is/are the individual{s} who sig'ﬁed:j_&this "_i‘n;_,tn‘l:_ment in my presence, on oath stated that (he/she/theyl
was/were authorized to execute the instrument and acknowledged it as the

{Title) NP S (Entity)

to be the free and voluntary act of such pa}-tyffor the uses and purposes mentioned in the instrument.

Given under my hand and official seal this .~ day of .

NOTARY PUBLIC in and for the State of St residing at

My appointment expires:

T
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