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SHORT FORM DEED OF TRUST
o (Wlth Future Advance Clause)

1. DATE AND PARTIES. The date of thlS Short Deed of Trust (“Security Instrument™) is APRIL 09, 2007 and
the parties are as follows:
TRUSTOR {(“Grantor”): JOHN A RONEY AND TINA RENEE MOEN-RONEY, HUSBAND AND WIFE
whose address is: 5550 CAMPBELL LAKE RD, ANACORTES, WASHINGTON 98221-0000

TRUSTEE: Wells Fargo Financial National Bﬁnk, 2324.0'\'}erland Ave, Billings, MT 59102
BENEFICIARY {“Lender”). Wells Fargo Bank, N.A;, 101 No_i’-tl_;l Phillips Avenue, Sioux Falls, SD 57104

2. CONVEYANCE. For good and valuable consideration; the receip't'énd 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 SKAGIT,State of Washington, described as follows:
Assessor’s Property Tax Parcel Account Number(s): 340112-0-033-0006 AND 005

with the address of 5550 CAMPBELL LAKE ROAD, ANACORTES, WASHINGTON 98221 and parcel
number of 340112-0-033-0006 AND 005 together with all rights, easements,-dppurtenances, royalties, mineral
rights, oil and gas rights, all water and riparian rights, ditches, and water stock and all’ existing and future
improvements, structures, fixtures, and replacements that may now, or at any tune in the future be part of the
real estate described above.

3. MAXIMUM OBLIGATION LIMIT AND SECURED DEBT. The total amount whlch thls Security
Instrument will secure shall not exceed $ $25,000.00 together with all interest thereby accruing, as sét 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 docurhents
which are incorporated by reference into this Security Instrument, now or in the future. The maturlty date of the
Secured Debt is APRIL 09, 2037. .
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-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

< February 1, 1997, and recorded on 2/6/1997 as Auditor’s File Number 9702060051 in Book 1626 at Page

© 614 -0f the Official Records in the Office of the Auditor of SKAGIT County, State of Washington, are hereby
L mcorporated 1nt0 and shall govern, this Security Instrument.

5. USE OF PROPERTY The property subject to this Security Instrument is not used principally for
agncultural or farmm 12 purposes.

6. RIDERS. If checked ihe following are applicable to this Security Instrument. The covenants and agreements of
cach of the ridets checked below are incorporated into and supplement and amend the terms of this Security
Instrument.

Third Paﬁ:y Ride‘rﬁ.“
Leasehold Rider - )

Other:  N/A

SIGNATURES: By signing below, Grantor agreés to perform all covenants and duties as st forth in this Security
Instrument. Grantor also acknowledges receipt of a copy-of this document and a copy of the provisions contained in
the prewouslxrecorded Master Forn (the Deed of: Trust-Bankaustomer Copy).
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Grantor JO}I‘NARONE Date
égy % f';//\, R
Q—LLJV NG / } \&kal/g Riif o ¥-/3 -0
Grantor TINA RENEE M\OEN-RONEY Vo Date
Grantor ; Date
Grantor E _ Date
Grantor g g  Date
Grantor T P _ - Date,
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* “For-An Individual cting In His/Her Own Right:

.""_,Stateof _ / QJﬂﬁ?ﬁ

County of ’MM /'%'

On this day persona]ly app ared-hefore me
John ey cund. Tina Kenee [oon-Loney
e [ (here insert the name of grantor or
grantors) t6 me known to be the indisdduab-er-individuals described in and who executed the within and

foregoing instrument; and acknowledged that l)é\(s)lé onghey) signed the same as §¥ (hxf o @ free and
voluntary act and deed, for the usgs and purposes therein mentioned. Given under my hand and official seal

this /#7day of 2od?£
Witness my hand and notarlal seaI on thls the //"%aay of W

oy o8
Ignature /éf %ZM@I/V‘Q i

e T cewc,z&))? PEOFS
[NOTARIAL SEAL] - Q.SMJ’J;-} \SV Liise.

* = Print Name:

Notary Public

My cotnmission expires: \W/Z/écz /j ;2/2,05/

‘ Wy
2 wﬂj




