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DEED OF TRUST
(With Future Advance Clause)

I. DATE AND PARTIES. The date of this Deed of Trust (Secunty Instrument) is 03/11/2008

.............................

GRANTOR: e ivie d T
MAGNUS E. UDD ANB-HAGEH—UBB-HW

If checked, refer to the attached Addendum incorporated herem for addmonal Grantors, their
signatures and acknowledgments. :

TRUSTEE:

U.S. Bank Trust Company, National Association
111 S.W. Fifth Avenue, Suite 3500

Portland, OR 97204

LENDER:

U.S. Bank, National Association N.D.
4355 17th Avenue S.W.

Fargo, ND 58103
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. MCONVEYANCE. For good and valuable consideration, the recei(gt 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, the following described property:

. The real estate mortgage herein is described in Exhibit "A" which is attached hereto and hereby

.- incorporated herein by reference.

SK99)+

...........................................................................

.................................. .

(Addréss) -~ - {City) (ZIP Code)

Together with all rights, easements, appurtenances, royalties, mineral rights, oil and gas rights, all water
am§ riparian rights,” ditches; and. water stock and all existing and future improvements, structures,
fixtures, and replacentents that may now, or at any time in the future, be part of the real estate described
above (all referred to as: "Property”).

MAXIMUM OBLIGATION-LIMIT. The total principal amount secured by this Security Instrument at
any one time shall not exceed $ 209,000.00 ... . This limitation of amount
does not include interest and. other fees and charges validly made pursuant to this Security Instrument.
Also, this limitation does not’apply:io advances made under the terms of this Security Instrument to
protect Lender's security and to perform any of the covenants contained in this Security Instrument.

SECURED DEBT AND FUTURE ADVANCES. The term "Secured Debt" is defined as follows:

A, Debt incurred under the terms .of all promissory note(s), contract(s), guaranty(ies) or other
evidence of debt described below and all their extensions, renewals, modifications or
substitutions. (You must specifically-identify the debi(s) secured and you should include the final
maturity date of such debi(s).) S

Borrower's Name(s): MAGNUS UDD
. Vi
Note Date: 03/11/2008 Mz:i_t'qrit'y Date; D‘ﬁ 72033
_. . ¢ .I H D}
Principal/Maximum ~ 200,000.00 L e e
Line Amount: T e Ty

B. All future advances from Lender to Grantor or other future obligations of Grantor to Lender under
any promissory note, contract, guaranty, or other evidence of debt executed by Grantor in favar
of Lender after this Security Instrument whether or not this Security Instrument is specifically
referenced, If more than one person signs this Security Instrument, éach Grantor agrees that this
Security Instrument will secure all future advances and future obiigaﬁons_ that are.given o or
incurred by any one or more Grantor, or any one or more Grantor and others.-All future advances
and other future obligations are secured by this Security Instrument eveii though all or part may
not yet be advanced. All future advances and other future obligations are secured as if mage.on the
date of this Security Instrument. Nothing in this Security Instrument’ shall. constitate a
commilment to make additional or future loans or advances in any amount. Any such-conmitment
must be agreed to in a separate writing. ST

C. All other obligations Grantor owes to Lender, which may later arise, to the extent.not prohibited .
by law, inc‘tutgi' g, but not limited to, liabilities for overdrafis relating to any deposit-account "
agreement between Grantor and Lender. R

D. All additional sums advanced and expenses incurred by Lender for insuring, prése'r\riné" or .
otherwise protecting the Property and its value and any other sums advanced and expenses .- -

incurred by Lender under the terms of this Security Instrument.

T T
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"_In the event that Lender fails to provide any requu‘ed notice of the right of rescission, Lender waives
- any.subsequent security interest in the Grantor's principal dwelling that is created by this Security
© “Instrument.

5 MASTER FORM. By the delivery and execution of this Security Instrument, Grantor agrees that all
" “.provisions and sections of the Deed Of Trust master form (Master Form), inclusive, dated

S 01/19/2007 8:10 am, .. and recorded as Recording Number N/A..............ooooveemnnn.. or
Instrument Number 200701180037, ... ... in Book NA ..o,
et ‘at Page(s) NA. ... in the SKAGIT ... County, Washington,

County Recorder's office are hereby incorporated into, and shall govern, this Security Instrument. This
Security Instrument w111 be offered for record in the same county in which the Master Form was
recorded.

6. SIGNATURES: By 51gnmg below, Grantor agrees to the terms and covenants contained in this Security
Instrument and in any a'ttachments Grantor also acknowledges receipt of a copy. of this Secunty

(Signature) MAGNUS E DD o fDate) (Signatare) HAZR——HDP—— {Date)

ACKNOWLEDGMENT: o
STATEOF oot i, COOUNTY OF L,
I certify that I know or have satl,sfactory ewdence that «.eveeerri T

Wdvidud) — NAAGNUS UDD

P e e R D R R R R R L L L L L T L T

.................................................................. is/are the individual(s) appeared before
me, and said individual(s) acknowledged that she/he/they signed this in ent and acknowledged
it to be a free and voluntary act for the uses and purposes mentionedin the instrument.

Dated: ...........ceivivieiinnen

.~ Notary Public in and for the State of Washington,
T 7 Residing At:

My notary
appointment expires:

P R T TR e - D N R T R TR T TR I P

This instrirment was prepared by........coovooeiiiiiitiieiiiiniinn,
First American

1100 Superior Avenue

Suite 210

Cleveland, OH 44114
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ALL-PURPOSE ACKNOWLEDGEMENT

=STATEOF tt)ﬁ S é’ﬂ.fﬁ to s
COUNTYOF 5/<q 3,t
CUSTOMERNAME /)ﬂa GAus (/{9/,/

Z(bcfore me /<Q ren Z:f { /‘e “#1 &, a Notary Public,

f?fza-%fmsg(/{a/q/ :

(DATE)
Vnmavvee®

personally appeared,

N

proved to me on the basis of satisfactory
vidence to be the person(s) whose name(s)

personally knowntome  OR % 0
e
is/are subscribed to the within instrument and
acknowledged to me that he/she/they
executed the same in his/her/their authorized
capamty(les) and that by his/her/their
signature(s) on the instrument the person(s),

¥ STATE OF WAHTNGTON
or the entity upon :behalf of the which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal

\\\\\\\“\ LT} ‘
.,5'..‘?‘
- é *\\“\\\n“" I,/
- i
= 1“;-% Y
; A
(/ "!‘ g-11 c-‘:? L Ko
, )' Nlm\\\\\\\‘ C.J\ * -~ 7 4
k N Y SIGNATURE -~
My Commission Expires: ?/{ 7 / / /

4?‘5 ne W

MR VLMIQWZFI\II\
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EXHIBIT A

THE WEST 17.5 RODS OF ALL THAT PORTION OF GOVERNMENT 1OT 5,
SECTION 12, TOWNSHTP 31 NORTH, RANGE 1 EAST OF THE WILLAMETTE
MERIDIAN, LYING-NORTH OF THE COUNTY ROAD.

SITUATED IN THE COUNTY OF SKAGIT AND STATE OF WASHINGTON.
ABBRV LEGAL

PTN GL 5 SEC 12 T31N RIE WM-.

BEING ALL OF THAT CERTAIN PROPERTY CCNVEYED TO MAGNUS E. UDD
AND HAZEL I. UDD, HUSBAND AND WIFE FROM HARRY HAUGLAND,
ANTON HAUGLAND, CARL HAUGLAND MARGARET ANDERSON, ARTHUR
HAUGLAND AND HAZEL I. UDD ° BY DEED DATED 06/02/87 AND
RECORDED 05/22/87 IN INSTRUMENT NC. 8706020063, PAGE N/A IN
THE LAND RECQORDS QF SEKAGIT COUNTY WASHINGTON

Permanent Parcel Number: P19236
MAGNUS E. UDD AND HAZEL I. UDD, HUSBAND.AND WIFE

5791 CAMPRELL LAKE RQOAD, ANACORTES WA 98221;
Loan Reference Number : 20080581723530 -ﬂﬁ
First American Order No: 14185207 'ﬁ”.
Identifier: L/FIRST AMERICAN LENDERS ADVANTAGE

AR
RN \\\\\\\\\\ l\l\l 1\1\\\\\\\\\\\\*\\\\“\\\

u4486313

DEFD OF TRUST

s Recordings

MR IWM
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Copy. No Oﬁgi.nal Received

Lo::al Fila Nurnber Washington State Certificate of Death State File Num!
By F.agamame (ncksdy AKA's ¥ arry) First Micala Suffix . Death Date
N B:asel Irene UDn Jul 20, 2008
3- Sex (MFy - Age -LastBthday b, Under 1Year Mo UnderiDey i j
T as Ricnths Cays : Mirwites
7. Bathdatle. Birthplace {City, Town, or County} rh {Stete or Fareign Country) F Decadent's Education i
E ... T;aeortes Washington Bible Collage Degreas
-H0, Was, Decedant of Hispa«'in Crrigha? (Yas or N f yes, apeclfy. 1. Decedent’s Race(s} 112. Was Qecadent aver in LS.
No Caucasian Armed Forces? yr.
3a, ﬁastdenoe Nr.lmbet and s:reet(a g. 824 SE 5" 5t} {lnchule ApL No.} 3k. City ar Town
5791 Campbell Lake Road Anacortes
13, Readence: County. -~ ad Tribal Reservabion Name (f spolicaniel [13e. State or Foreign Counitry 3% Zip Code + 4 [#3g. Inside City Limits?
Skagit S Washington 58221 OYes WMo [Unk
14, Estimasted length Ofﬂn‘ie at rssadonca 5. Marital Status at Time of Death  [H8. Surviving Spouse’s Mame (Give narme prior 1o frt mamage)
10 years - Married Magmus Emmanuel Udd

217 Vsual Occupation macaampe onmx done during mast of working Me. (00 NOT USE RETRED 8. Kind of Business/Industry {Do not use Company Name)
3 - Missgionary L Miasions
% 19, Fathar's Name {First, Middie, Lzl sm) L - ro Mother's Name Be| [age (Firs!, Middbe, Last)
Albert (omi) Haugland =~ i Bdith {(nmi)
g 21. Informant’s Name Relaucnshnp to Decedant ?3‘ Mailing Address:  Mumber sd Syoator RFD Ma. ity o Towm Shia”  Zp .
E Magnus Tdd o Hu.sband 1004 Comm'l Avenue PMB 335 Anacortes WA sBEan
& W4 Piece of Death, # Death Occurmed in a Hospital: - L ; Flacs af Death, if Death Occurred Somewbors Othar hhan a Hospisl
i ; ' Friend's Reasidence
25. Facillly Name (f not a facilly, giva number & simet o lncaunn) T rBa City, Towm, or Location of Death . State . Zip Code
15728 - 183rd Place SE : Renton WA 980549 -
Fs Mathod of Disposition , Place of Firrai Dlspnsiﬁcrn {Name of cametary, cramatary, other piace) [0, Locatign-ClryTown, and State
Burial Farnhill- Cmtery Anacortes, Washington
1. Name and Complete Address of Funerad Facility . Oata of Disposition
Evans Funeral Chapel & Crematory. Inc. 1105 32nd St. Runacortes, WA 92221- Jul 2¢, 2006

Funera! Director Signature X /

Part 2 completed by Carlifler

um {Gee instruetions and K
| o complications - that daradly caviad the death. DO NOTentertsnnmsJ events such as cardiac arrest, respiratory amest, or
y DO NOT ABBREVIATE. Add additional lnes rfnac:assan/

. Enter the chgin of gvents — diggases, injul
ntricular fibrlilation without showing the etiol

Elnmmemo:m&oum

IMMEDIATE CAUSE (Final disease or e T :
condition resulting Indeath) - > & Pﬂema- Sy e . ; ‘{
) Doe 17 jor. a6 & conseduence of): ﬁ.lnharwal betwaen Onsel & Death
ially st conditions, if any, lsading Mgp&@p{b - o LISy
the cause listed on line 2. Enter the DB b [or 39 2. oanesauence
DERLYING CAUSE {disease or injury o i A cumedomen o Sl Gt Ot & Do
- khat initiated the svents resulting in c. S !
eath)LAST Duebcoruacmssqhmceam_ : $rtacyal between Onset 4 Death
BE. mmwm kut not resulting in the undertying cause grven above . . Autopsy? 7. Were autopsy findings availabla to
L e - = complete the Cause of Death?
. . ves I Mo Y
Poncreelie Coner . Clves Bt
B8. Manner of Death . if femare o i . Did tobacca use contribute
Falmal £} Homigide: ot pregnant within past year [ Not pragnent, bt pragnant within 42 days before death 1o death?
Accident [ Undsterrnined 3 Pregnart at time of deatn {0 Mot pregnant, but pregnant 43 days to 1 year before death {Jves [ Prabably
Suidde ] Pending - - L] Unknawr if pregnant within the past year [ Uaknawn
rH. Date of Injury seapaeryr) Hour of Injury (24es; (43, Piace of Injury (e.g., Decadent's home, construchion sits, paataurant, wooded area) 14, Injury at Work?
. L Oves [ONo [Junk
M3, Location of Injury:  Nuatber & Street: j . e At
of Town: County: st e - Zig Goder 4
, Dascnibe how injury occurmed 7. lfu'ansportauon injury, specify:
[ CiiverfQgeratar - 11 Pedestrian
[} Pasaenger T O ther (Spacify)
8a. E:erﬁfymg P BICINAY 6 BEBI] iiyenbitsdtnSoinrdr Deia il o WriaTgatiiind™  [4Bb. Medical Examiner/Coronar - CRms rauwmwmﬁmﬁmmﬁﬁgﬂmm—ﬂn i
s G WG e hinet riliE SEEC SRR AR DR A R R R g R ’:r-ﬂif‘ﬁéﬁ- emfﬂuemmameﬁqm-fm.mmmw !
. ~ x S
49, Mame and Address of Centifier - Phw‘dam Medical Examiner or Cancner (Type or Print} Hour of Death |‘,‘24I1rsj
Shawna L. Laursen, 1213 - 24th Street, Suite 100, Aunacortes, WA 98221 AL 307 m .
51, Name and Title of Attending Physlclan if gther than Cerfifier {Type or Print) I52. Date Signed Wwﬁ
Julie Zawborsky, July 24, 2005"
3. Title of Certfier . License Number . ME/Coroner File Number . Was cass referred to ME/Coronier? .
X.D. MD00034709 WJIA # 06-3768 BiYes / ClNa =
. Registrar Signature ]sa Date Received fawtorry) - R
pom L I'IIIM Wﬂ ]
200804
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