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Real Estate Line of Credit Modification Agreement
]5—[‘@

S EXTENSION OR MUDIFICATION AGREEMENT is made this day of
)Zfﬂfl! \52 0@4 :between RODGER F. MELVILLE AND LINDA L. MELVILLE,
HUSBAND aND WIFE. _ ;o
(hereinafter referred to as 'G.'r‘antﬂr ) and BANK OF AMERICA, N.A. ,

a national banking association { Bank } for valuable consideration do hereby agree as follows:

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

Disclgsure Statement EQUITY MAXIMIZER Home Equity Line of Credit
("Agreement”) and EQUITY MAXIMIZER Rider to Agreement and Disclosure
{"Rider”) dated 10/26/01° S in the original commitment amount of
$  18.000.00 , and hearmg mterest 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

26 day of QCTOBER 5 2001 , and recorded in the real estate records
of Skagit County: . WA

under Auditor's File No. 200111190116 .~ _-in Volume
of records at page

2. The terms and conditions of said Agreement'};:'Sgcurit:i)_..--'Instrument and Rider, and the obligation
evidenced and secured thereby are hereby modifiéd-..__a,s,_.fI:!:owgu.

The maximum line amount is increased to $ 24,0[][]._1i[l_;"

The maximum date for the line is extended to JANUA:h\"' -23 "é0-1:4

3. Unless your Fixed Rate Loan Option contains the Variable Rate Feature S]JECIerd below, the Rider is
hersby modified to include the following.
The interest rate margin for Fixed Rate Loan Options wili be 3.500 % with
Automatic Payment Service or 3.750 % without” Automatic-Payment Service.

Variable Rate Feature. The Fixed Rate Loan Option contains a variable rate.feature if Automatic
Payment Service is selected from a Bank account. If this is terminated,. the annual interest rate will
increase by 0.250 %. This increase may take the-. form of h|gher payments for
the remaining term of the loan. £

With Automatic Payment Service, as of 02/10/04 +. 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 0.01849727 %. This is an ANNUAL PERCENTAGE
RATE of £.770 %.
Without Automatic Payment Service, as of _ 02/10/04 ';‘---ihe
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 0.01918033 %. This is an ANNUAL"
PERCENTAGE RATE of 7.020 %. . B
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4,7~From time to time, the Bank may offer a special promotional rate for Fixed Rate Loan Portions

" # - A"Today Rate”) as described below.

_Tb_day Rate. As part of special promotions, the Bank may, as its sole option, allow Fixed Rate
+ .-"Loan 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

AT Mbdlﬂcatlon Agreement will have a daily Periodic Rate of 0.01849727 % and a
correspondlng ANNUAL PERCENTAGE RATE of 6.770 %.

'7.A leed Rate Loan Partion, without Automatic Payment Service, as of the date of this Extension and

Modlftcat_mn_A_greement will have a Daily Periodic Rate of 0.01918033 % and a
correepohdi_ng_ ANNUAL PERCENTAGE RATE of 7.020 %.

Subsequent."'Fixed Rete.LeEn Portions will be at the Index and Margin set out above.

Grantor represents: and agrees .that Grantor is lawfully seised of said premises in fee simple, and that the
lien of said interest is, and” shall continue with the same priority, a lien upon said premises to secured
payment of said obllgatlon

Except as herein expresslv modlf:ed .the original terms and conditions of said Security Interest, Note and
Rider shall in all respects be and remam in full force and effect and are hereby ratified and confirmed.

Bank of America, N.A. is the orlglnal Iender 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 Ametica NT&SA Bank of America NW, doing business as Seafirst Bank; Bank of
America NW; Bank of America Oregen Bank uf Amerlca Idaho; or Seattle-First National Bank.

an this day of

[peivdd g nam

RDDGEW. MELVILLE EfNIYA L MELVIHSE/

IN WITNESS THEZOF, the Grantu_lf eas executed this agreement at Aaat D-LMQIZG,
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~_“ACKNOWLEDGEMENT BY INDIVIDUAL ° i
i S HUL ",
§ o < %
roR’ RECORDING PURPOSES, DO NOT WRITE, § S QO0TARL L 2
;:=SIGN on STAMP WITHIN THE ONE INCH TOP, Zx - * E
. BOTTOM. AND SIDE MARGINS OR AFFIX ANY ?-,'(&_o PupLiC Qggf.-g §
 ATTACHMENTS. % neR 0.0
e "y OF WRE
"t

THIS SPACE FOR NOTARY STAMP

STATE OF ___ Washington

County of Skagit

RODGER F. MELVILLE and LINDA L.

On this day personally appeared before me
MELVILLE . -

to me known or proved oh the basm of” satlsfactory evidence to be the individual{s) described in and who
executed the within and foregoing. mstrument, and acknowledged that 4/1,@;_{
signed the same as £ 71/, 4~ : free and voluntary act and/deed, for the uses and

purposes thergin mentioned. .
Given under my hand apd official seal this- / 54/ day of ijd]} Lt iy Zc(\f’-

NOTARY P' LIC in and for the State of (Lé

SeaenT ﬁf\ ( r\.i'u{

My appointment expires:

(O b OS5

. !/MWIJMJHWW!MWWMW
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___écKNOWLEDGMENT IN A REPRESENTATIVE CAPACITY

" ;::-FOR RECOHDING PURPOSES, DO NOT WRITE,
SIGN OR STAMP WITHIN THE ONE INCH TOP,
* BOTTOM AND SIDE MARGINS OR AFFIX ANY

" ATTACHMENTS,

THIS SPACE FOR NOTARY STAMP

STATE OF ___Washington __ o

County of ___ Skagit =~

| certify that | know or have satisfactory.evidence that

is/are the individualis} who S|gned this mstrument in my presence, on ocath stated that (he/she/they)
was/were authorized to execute the 1nstrument and acknowledged it as the

s of
(Title} (Entity}

to be the free and voluntary act of such pé’rtyﬂ_:for 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 Mo residing at

My appointment expires:

e
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