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DEED OF TRUST
Trustor(s) SHANNON CURTIS GROVES ALSO KNOWN AS AND SHOWN OF RECORD AS
CURTIS GROVES, AND WIFE, CHRISTINE GROVES, EACH AS TO AN UNDIVIDED ONE-HALF
(1/2) INTEREST FOR THE PURPOSE OF ESTABLISHING COMMUNITY PROPERTY
Trustee(s) Wells Fargo Fmanclal Natmnal Bank, 2324 Overland Ave, Billings, MT 59102
Beneficiary Wells Fargo Bank, N.A., 101 North Phllllps Avenne, Sioux Falls, SD 57104
Legal Description THE NORTH 66.37 FEET OF THE WEST 137.82 FEET OF LOT 24, "PLAT NO. 2,
SEDRO HOME ACREAGE, SKAGIT CO., WASH." AS PER PLAT RECORDED IN VOLUME 3 OF
PLATS, PAGE 60, RECORDS OF SKAGIT COUNTY, WASHINGTON. ABBREVIATED LEGAL: N 66.37
FT OF W 137.82 FT, LOT 24, PLAT 2 SEDRO HOME ACREAGE PLAT V3, PG 60
Assessor’s Property Tax Parcel or Account Number P77I96 £

Reference Numbers of Documents Assigned or Released

Reference: 20070857200229
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State of Washmgton — Space Above This Line For Recording Data
REFERENCE #: 20070857200229 Account number: 651-651-1452838-1XXX

SI—IORT FORM DEED OF TRUST
. (Wlth Future Advance Clause)

1. DATE AND PARTIES. The date of th15 Short Deccl of Trust (“Security Instrument™) is MARCH 29, 2007
and the parties are as follows:
TRUSTOR (“Grantor™): SHANNON CUR_-TIS GROVES, ALSO KNOWN AS AND SHOWN OF
RECORD AS CURTIS GROVES, AND WIFE, CHRISTINE GROVES, EACH AS TO AN
UNDIVIDED ONE-HALF (1/2) INTEREST FOR THE PURPOSE OF ESTABLISHING
COMMUNITY PROPERTY whose address is: 337 CENTRAL AVE, SEDRO WOOLLEY,
WASHINGTON 98284-1205 S

TRUSTEE: Wells Fargo Financial National Bank,. '23__24 (_)-vei‘l:ii_l_d_ Ave, Billings, MT 59102
BENEFICIARY (“Lender”): Wells Fargo Bank, N.A., 101 North Phillips Avenue, Sioux Falls, SD 57104

2. CONVEYANCE. For good and valuable consideration, the receipt 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 SKAGIT, State of Washmgton descnbed as follows:
Assessor’s Property Tax Parcel Account Number(s): P77196 :

THE NORTH 66.37 FEET OF THE WEST 137.82 FEET OF LOT 24 "PLAT NO. 2, SEDRO HOME
ACREAGE, SKAGIT CO., WASH." AS PER PLAT RECORDED IN VOLUME 3 OF PLATS, PAGE
60, RECORDS OF SKAGIT COUNTY, WASHINGTON, ABBREVIATED LEGAL N 66 37TFT OF W
137.82 FT, LOT 24, PLAT 2 SEDRO HOME ACREAGE, PLAT V3, PG 60 '

with the address of 337 CENTRAL AVE, SEDRG WOOLLEY WASHINGTON '98284 and parcel number
of P77196 together with all rights, easements, appurtenances, 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 time in the future, be part of the real estate described above

3. MAXIMUM OBLIGATION LIMIT AND SECURED DEBT. The total amount wmch_ th_ls s_eci;ﬁtﬁ
Instrument will secure shall not exceed $ 100,000.00 together with all interest thereby accruing, as set forthin -
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E -'the"p;'omissory 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 ate incorporated by reference into this Security Instrument, now or in the future. The maturity date of the
' =Secured Debt is MARCH 29, 2047.

4. MASTER FO__RM DEED OF TRUST. By the delivery and execution of this Security Instrament, 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 970206005t in Book 1626 at Page
614 of the Official Records in the Office of the Auditor of SKAGIT County, State of Washington, are hereby
mcorporated mto, and shall govern, this Security Instrument.

5. USE OF PROPERTY The property subject to this Security Instrument is not used principally for
agricultural or fannmg purposes

6. RIDERS. If checked, the' follomng are applicable to this Security Instrument, The covenants and agreements of
each of the riders checked below are mcorporated into and supplement and amend the terms of this Security
Instrument. : :

Third Party Rider
Leasehold Rider
Other: N/A

SIGNATURES: By signing below, Grantor agrees t.'b 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 contained in

the previously recorded Master Form, of Trust-Bank/Customer Copy). /

Grantor SHANNON CURTIS GROVES 7 Date
CuRlce  Abra o B3laglen

Grantor CHRISTINE GROVES i L Date
Grantor Date
Grantor 7 - Date
Grantor ' ._ . Date
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- Graator Date

Grantor . i Date

Grantor ' Date
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) _' | -For An Indmdual Acting In His/Her Own Right:
Suateof (Dushingtand

Countyof____ \S}’\rf\a ;

On this day personally appeared before me
Qhunmon Cucl's 0‘:‘0(/ o d ()Am\ ,M&C'I”OU&S’

grantors) to'tie known to ‘be the individual, or i ibed i ecuted the within and
foregoing instrumént, and acknowledged that i€ (she or they) signed the sames his (her or their) free and
voluntary act and deed, for the uses and p i i . Gi der my hand and official seal

this 2 day of /’Macclm .2

Witness my hand and notari_al -s"c:al" A this the day of e
e e
i o H ture

[NOTARIAL SE ﬂ nisso (O /]/d/ /

/" Print Name:

Notary Public

My commission expires:

e attodud.
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'"'=“"'-AI'_i:.-'-P-“rpose Acknowledgment

STATE OF: J;L,ir\ E‘;-L‘_ LS, } pal e , COUNTY OF S k(\ CY

On 3875 :‘ it A q 2C0C ) before me, the undersigned, a Notary Public
(nd for said State, personaEEy appeared

/4» ushgac/_ ;Jnn O;“cvéS (uw{ Shanncm Curﬂué C’i:mwéﬁ'

O personally known'to. me —OR— Q/ 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), or 'the‘--entity-uppn behalf of which the person(s) acted, executed the instrument.

WITNESS my Wncj official seal e
)
Sagnature ( W é (’
L, (46

d) .el =
”"""’e“’"’“ Aiissa C Hall eal)

My commission psres

| f A5 Aell
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