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REFERENCE # 2005 1447000515 ACCOUNT#: 0651-851-8265828-14998
‘SHORT FORM DEED OF TRUST
“ . (With Future Advance Clause)
1. DATE AND PARTIES. The date of this Short Deed of Trust (“Security Instrument™) is 05/31/ 20C5
~and the parties are as follows:

TRUSTOR (“Grantor™):
JAMES V. AMBROGINI AND EVELYN L AMBROGINI HUSBAND AND WIFE

whose address is: 78256 HEALY RD SEDRO WOOLLEY, WA, 98284

TRUSTEE: Wells Fargo Financial National Bank ~_“cfo’ Speclahze Service
401 West 24th Street, National City, CA 91950

BENEFICIARY (“Lender”): wells Fargo Bank, N. Al

P. 0. BOX 31557
BILLINGS, MT 58107

2. CONVEYANCE. For good and valuable consideration, the recmpt and sufficiency of which is
acknowledged, and to secure the Secured Debt (defined below) and Grantor’s performance under this Security
Instrument, Grantor irrevocably grants, conveys and sells to Trustee, in trust for the benefit of Lender, with
power of sale, all of that certain real property located in the County of SKAG - T o , State

of Washington, described as follows:

LOT 3, F SKAGIT COUNTY SHORT PLAT NO. 29-78, APPROVED MAY 23 - 1978, AND
RECORDED MAY 25, 1878, IN VOLUME 2 GF SHORT PLATS PAGE 217, UNDER
AUDITOR'S FILE NO. 880188, RECORDS DF SKAGIT CDUNTY WASHINGTQN BEING A
PORTION DOF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 10,'TOWNSHIP
356 NORTH, RANGE 6 EAST, W.M., RECORDS DOF SKAGIT COUNTY, WASHINGTON...
TOGETHER WITH THAT CERTAIN MDBILE HOME VIN # R1132, 1974 FLEETWODDu170}14,
l.ICENSE # &AMP ;448568 ATTACHED TO THE PROPERTY HERETO ABOVE .7 SAID-MOBILE
HOME SHALL NOT BE SEVERED QR REMOVED THEREFROM. ABRBREVIATED" LEGAL NTAﬂ

with the address of 7825 HEALY RD SEDRO WOOLLEY, WA ©8284 LTS
and parcel number of P40g43 together with all rights,.’
casements, appurtenances, royalties, mineral rights, oil and gas rights, all water and riparian rights, ditches, _
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- .and water stock and all existing and future improvements, structures, fixtures, and replacements that may

. _.now, or at any time in the future, be part of the real estate described above.
- 3. 'MAXIMUM OBLIGATION LIMIT AND SECURED DEBT. The total amount which this Security
* Instriment will secure shall not exceed $25,000.00 together with all interest thercby
", atcruing, as set forth in the promissory note, revolving line of credit agreement, contract, guaranty or other
" evidence of '_de'bt (“Secured Debt™) of even date herewith, and all amendments, extensions, modifications,
renéwals or-other documents which are incorporated by reference into this Security Instrument, now or in

the future. The maturity date of the Secured Debt is05/31/2045

4. MASTER FORM DEED OF TRUST. By the delivery and execution of this Security Instrument,
Grantor _Agrees that all provisions and sections of the Master Form Deed of Trust (“Master Form”),

inclusive, dated- Fqbri_jm'y 1, 1997 and recorded on February 6, 1997 as Auditor’s File Nurnber
9702060051 .-~ < “inBook 1626 at Page 0614 of the Official Records
in the Office of the Auditor of SKAGIT County, State of Washington, are hereby

incorporated into, and shall g__d_vém, this Security Instrument.

5. USE OF PROPERTY.. The pmperty subject to this Security Instrument is not used principally for
agricultural or farming purposes S
RIDERS. If checked, thic. following. dre applicable to this Security Instrument. The covenants and
agreements of each of the riders checked below are incorporated into and supplement and amend the terms
of this Security Instrument, ) e

(73 Third Party Rider
[(E73 Leasehold Rider
73 Other N/A

B
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."'.SIGNATURES By signing below, Grantor agrees to perform all covenants and duties as set forth in this
Security Instrument. Grantor also acknowledges receipt of a copy of this document and a copy of the provisions
contamed in the prevmusly recorded Master Form (the Deed of Trust-Bank/Customer Copy).

/ ,é/mﬁ/ —gl -8

VES v AMBROGINI Grantor Date
EVELYN LMAMBROGINI L Grantor Date
Grantor Date
Grantor Date
Grantor Date
____Grant_or Date
ACKNOWLEDGMENT iy L
(Indawdual) Voo E
STATE OF ~ WARL: , COUNTY OF QKM’I/ . b
IherebycemfythatIknoworhavesatlsfactoryewdencethat\fami’_} Vv Hml/mnl + § el fi Lﬂ‘n ""j”“
/ is/are the -

person(s) who appeared before me and said person(s) acknow]edg t helshe/they 31gned this instrument and
acknowledged it to be er/their free and voluntary.act for and purposes mentioned in the instrument.

Datsd: iz )i [(
FCtrm g e & A A L f«.f /,w’

SRl G- ﬁ/[(am’g/u/

(Print name and include title)

J t (Aﬁ"lx Seal N’,S‘?Eﬂy P .;_, '._-

f STATE OF WAS L:NGTON
PAMELA G___.A;_DFII&JE. .

My AL osintmiant Sxaireg Nov20, zécs_ o

My Appointment expires:

—— MU mmmw
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'....::""':“_A'l_"..-|.-P__“rpose Acknowledgment

STATE OF \/\jﬁ , COUNTY OF o Kﬁj I_'_]"'

- £
On Lﬁ l 1% = before me, the undersigned, a Notary Public
in and for said State, personally appeared

Jam:b‘{ %brm i c'mc{ Eu‘f [\ml Amb/of ;m

O personally known to.me -OR-. O.proved to me on the basis of satisfactory evidence/ to be the person(s)
whose namels) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s),of the _entity:upp.n behalf of which the person{s) acted, executed the instrument.

WITNESS my hand and official seal

A NOTARY FUBLIC
5'9““”"3' / Loy QL? %L - {/q,(, &ﬁi STATE OF WASHINGTON
Name peo, " 74/) v PAMELA G. ALDRIDGE
T‘é‘ 71/{ 6 d vl (_[44(/ T Ny Aspeind8Rcies tov 20, 2005

My comm:ssmn explres
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