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SHORT FORM DEED OF TRUST

© (With Future Advance Clause)
1. DATE AND PARTIES. The date of this Short Deed of Trust (“Security Instrument™) is 11/22/200%
’ ~dnd Ihe pames are as follows:

TRUSTOR (“Grantor ):
PHTLLIP J. STROUD, A SINGLE PER::DN

whose address is: 5104 K INGSWAY ANLCORTES, WA 98271
TRUSTEE: Weils ¥argo Financiz! National Bank ™. 7
1324 Overland Ave. , BILLINGS, MT 59102 -

BENEFICIARY (“Lender”): wells Fargo Bank, N.A.: °
P 0. BOX 21357
BILLINGS, MT 5G107

2. CONVEYANCE. For good and valuable consideration, the recelpt 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 , State

of Washington, described as follows;

TRACT B SKYLINE CiVISIIN ME, &, ACCORD:NG TO THE DLAT THEREOF RECORDED iN
VOLUME 9 OF PLATS, PAGES 72 THRIUGH 74, RECORDS OF SKAGLT.-COUNTY

WASHINGTON . ABBREVIATED LeCAL: TRACTY 85. SKYLINE DIVISION.-ND.-"8; V. 9, PP.
T2-74, DO 4 20J004250887 ST

with the address off 104 KINGSWAY  ANACORTES, WA 982213018 T
and parcel number of P59 744 together with  all  rights, =

easements, appuricnarces, royalties, miveral rights, oi and gas rights, all water and riparian rights, ditches,
EQ249A (11/2045) WASHINGTON - DEED OF TRUST .~



© and water siock and all existing and {uture Iinprovements, structures, fixtures, and replacements that may

. now, orat 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
_ Instrument will secure shall not exceed §75,000.00 together with all interest thereby
“-aceruing, as set forth in the promissory note, revolving line of credit agreement, contract, guaranty or other

evidence of debt (“Secured Debt™) of even date herewith, and all amendments, extensions, modifications,
renewals or other documents which are incorporated by reference into this Security Instrument, now or in
the future. -The maturity date of the Secured Debt is 11/22/2045

4. MASTER.-FOR'_M DEED OF TRUST. By the delivery and execuotion of this Security Instrument,
Grantor ‘Agrees . that “all. provisions and sections of the Master Form Deed of Trust (“Master Form™),

inclusive, daved February 1, 1997 and recorded on February 6, 1997 as Auditor’s File Number
9702060051 7 .. - it Book 1526 at Page 0614 of the Official Records
in the Office of the Auditor of SKAGIT County, State of Washington, are hereby

incorperated irte, and shall’ zovera, this Security lastnimeznt.

5. USE OF PROPERTY. The propert} subject to this Security Instrument is not used principally for
agricultural or farming purposes., o
RIDERS. If checked, the” followmg are applicable to this Security Instrument. The covenants and
agreements of each of the riders checl’e'l below are incorporated into and supplement and amend the terms
of this Securitv Instrument. o :

/3 Third Party Rider
Leascholt Rader

b
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SIGNATURES: By signing below, Grantor agrees to perform all covenants and duties as set forth in this

~Security Instment. Grantor also acknowledges receipt of a copy of this document and a copy of the provisions

g --contmned in‘the prevmusly recorded Master Form (the Deed of Tnist-Bank/Customer Copy).

2-1-0&

Grantor Date
Grantor Date
Grantor Date
Grantorw Date
GTrantOI Date
I . Grantor Date

ACKNOWLEDGMENT:

(Individual)

STATE OF_LO¢ , COUNTY OF fnaw& {— 3 ss.

I hereby cemg that 1 know or have sattsfactory evidence that S

hoap T Stoud : Gpre the

person{s) who appea:ed before me and said person(s) acknowledged that’she/they signed this instrument and
acknowledged it to be @ler/their frec and voluntary act for the uses and purposes m__ennoned in the instrument.

2605

Dated: Ll
M THERESA E. YOUNG
(Signature 2 STATE OF WASHINGTON {* .-
- enesa & Youns NOTARY ---- PUBLIC "} .~
(Print name and include title) MY COMMBSION EXPIRES 12-16-07 P
My Appointment expires: [ - v’ (Affix Seal of Bramp)”
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