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Silicon Valley Bank

© 3003 Tasman Drive

. Santa Clara; CA 95054
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3003 Tasman Drive:
Santa Clara, CA 95054
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FIRST MODIFlCATION TO DEED OF TRUST, SECURITY AGREEMENT, ASSIGNMENT OF RENTS AND
FIXTURE FILING

This Modification 'to"' I__Deed ‘of Trust, Security Agreement, Assignment of Rents and Fixture Filing (this
“Modification”) is dated June-16,"2009 by and among VENDOVI ISLAND, L.L.C., a Washington Limited Liability
Company (referred to below as "Grantor") and Silicon Valley Bank (referred to below as "Beneficiary™).

i - RECITALS

A \Whereas, Beneﬁcqary has herelofore made a loan to Fluke Capital & Management Services Company,
a Limited Partnership (the "Borrower”) evidenced by that certain Loan and Security Agreement dated August 22, 2003 in
the amount of Eight Million and 00/100, Dollars ($8 000, 000 00) (the "Loan Agreement).

B. Whereas, as security’ for the Loan Agreement, among other documents, Grantor, Borrower and
Beneficiary have entered into a Deed of Trust, Security Agreement, Assignment of Rents and Fixture Filing, dated August
22, 2003, recorded October 22, 2003, as Instrument Number 2003-10220188 in the official records of Skagit County,
State of Washington (the "Deed of Trust”). .

C. Whereas, the Deed of Trust enc:umbers certain real property (the "Real Property™) located in Vendovi
Island, Skagit County, State of Washington more particularly described on Exhibit "A" attached hereto.

The Real Property is commonly known as 216 9 Acre Vendovi Island, Skagit County, WA

D. Whereas, Borrower and Beneficiary entered lnto a Fourlh Amendment to Loan and Security
Agreement dated September 5, 2006 (“2006 Loan Medification Agreement™), pursuant to which, among other things, the
Committed Revolving Line of the Loan Agreement was decreased to $1 000 000.00 .

E. Whereas, Grantor, Borrower and Beneficiary desnre to modlfy the terms of the Deed of Trust therein.

F. Whereas, Grantor and Beneficiary desire to confrm that the Deed of Trust shall continue fo secure
Borrower's Obligations under the Deed of Trust, Security Agreement, Asmgnment of Rents and Fixture Filing.
NOW, THEREFORE, the parties agree as follows;
AGREEMENT

1. Modifications to Deed of Trust.

A.  The Committed Revolving Line secured by the Deed of Trust is and has been snnoe -
September 5, 2006 is $1,000,000.00. : o

B. Grantor and Beneficiary agree herein that the Deed of Trust shall continue to- secure
Borrower's Obligations under the Agreement, as modified. A

MWIWWIWIWIWWQW

) Skagit County Auditor

6/25!2009 Page 2 of 8 1:30PM




CONTINUING VALIDITY. Except as expressly modified above, the terms of the original Deed of Trust shall
" remain unchanged and in full force and effect. Consent by Beneficiary to this Modification does not waive
-" Beneficiary's right to strict performance of the Deed of Trust as changed, nor obligate Beneficiary to make any
* future -modifications. Nothing in this Modification wilt constitute a satisfaction of the obligation(s). It is the
intention .of Beneficiary to retain as liable parties all makers and endorsers of the original agreement and
obligation(s), including accommodation parties, unless a party is expressly released by Beneficiary in writing.
Any maker or endorser, including accommodation makers, will not be released by virtue of this Agreement.
This waiver applies not only to any initial modification, but also to all such subsequent actions. Grantor affirms
that it has no.defenises against any obligations incummed by the Deed of Trust Grantor affirms it has no
defenses against any obligations to pay the indebtedness under the Deed of Trust. This Modification, together
with all of the loan documents and any other documents and instruments executed in connection with the loan
documents, constitutes an entire agreement of the parties with respect to the subject matter hereof, and
supersedes all prior agreements and negotiation.

PRIOR TO SIGNING THIS AGREEMENT EACH GRANTOR HAS READ AND UNDERSTOOD ALL THE
PROVISIONS OF THIS MODIFICATION. GRANTOR(S) AGREE TO THE TERMS OF THE MODIFICATION AND
ACKNOWLEDGE RECEIPT OF A COMPLETED COPY OF THIS AGREEMENT.

GRANTOR G W BENEFICIARY

VENDOVI ISLAND, L.L.C., a Washlngton lelted SILICON VALLEY BANK

Llabilltyc/ptpa

MM Fluke, Jr. ,as Trustes UTA dated  Name: C’”‘ff?”’q L. filrespe
12/30/76, its Member -~ = = udld

"'
a\ud L. Fluke as Trustee UTA dated
12/30 1ts Member

Title:

12!‘30/76 its Member

ACKNOWLEDGED:
BORROWER:

By: Fluke Capital & Management Services Company, a Limited Parinership,' —
A Washington limited partnership, its Member

By: Fluke Management Corporation, a Washington corporation, its General Partner T

TS
Skagit County Auditor
6/25/2009 Page 3 of 8 1:30PM

W




ALIL-PURPOSE ACKNOWLEDGMENT

County of K}a/o’

MM_ELLAQ&”UW

personally known to me or.

On JL/pés 2 Z(/C’?befm'eme Qfgggg L. L LAAES personally appeared

proved to me satisfactory ewdénce to-the person(s) whose name(s) is/are subscribed to within instrument and
acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies), and that by
his/herftheir signatures(s) on the msimment the person(s) or the entity upon behaif of which the person(s) acted,

executed the instrument. .n"“”'m
. .: \‘ ey ‘0
Witness my hand and official seal. S Q"‘:;?;;m E,',,%@\ .
NOTARY
_ .. Tal Pueuc
“Stgnature of Notary DD LS '-,"f orapy 07 A \e
o‘ wﬁ“ “\
' 'tt:ta|l|‘
CAPACITY CLAIMED BY SIGNER ) SIGNER 1S REPRESENTING:
[1 mdividual o Name of person(s) or entity(ies)
L] Corporate Officer, Title
[1 Partner(s)
[[] Attorney-In-Fact
Trustee(s)
Subscribing Witness
[_1 Guardian/Conservator
1 Other:
. UlmlﬂllﬁIWIWIMIMIKMMHWJM(MWW
Skagit County Auditor

6/25/2009 Page 4 of

8 1:30PM



ALL-PURPOSE ACKNOWLEDGMENT

personally appeared

personaily known to me (;r.-'- .

09 befoieme, E1len L Spless

proved to me satisfactory ewdencc to the person(s) whose namef(s) is/are subscribed to 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 signatures(s) on the mstmment the puson(s) or the entity upon behalf of which the person(s) acted,

executed the instrament.

Witness my hand and official seal.

EILE/:L P E«JQLW

Signature of Notary

CAPACITY CLAIMED BY SIGNER

[ Individual

LI Corporate Officer, Title
[ Parmer(s)

] Attorney-In-Fact

M Trustee(s)

[_] Subscribing Witness

[ ] Guardian/Conservator
[ other:

ELLEN L. SPIESS §
! NOTARYPUBLIC  §
STATE OF WASHINGTON
§  COMMISSION EXPIRES
L NOVEMBER 9, 2011

_SIGNER IS REPRESENTING:

o Name of f;mm(s) or entity(ies)
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ALL-PURPOSE ACKNOWLEDGMENT

B0

State of L. f S 70 1/
County of _(</#/ 5 _
M%beﬁm me, g)_/ﬁg_gﬁz Z ﬂ (LK Z:; personally appeared
G’ HABECEm
personally known to me or ) o
proved to me sausfactoxycwdenceto the person(s) whose name(s) is/are subscribed to w_ﬂhm instrument and
acknowledged to me that he/she/they exéciited the same in his/her/their authorized capacity(ies), and that by
his/her/their signatures(s) on the i instrament the person(s) or the entity upon b‘%],i}},t; ?f which the person{s) acted,
executed the instrument. = att! L e,
. .-: . o \\\ *\0 N on l"
. A ) R >
Witness my hand and official seal. .~ -~ e S Q “;;;,,.‘w q,;e:%\ ~
g y ; ; NOTARy"-: ";'_
Dl hee 3
eofNﬂtary LY ;0’ A /;Z‘/ "4 ""ln-ll"" 0y
/‘9 V(72 - 4-,"' aF W AS\"\$‘\~‘\
L ot
CAPACITY CLLAIMED BY SIGNER . SIGNER IS REPRESENTING:
[ Individuat - Name of'person(s) or entity(ies)
[_] Corporate Officer, Title e s
[[] Parmer(s)
[] Asiorney-In-Fact
%.Tmstee(s)
Subscribing Witness
["] Guardian/Conservator
[ other:
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ALL-PURPOSE ACKNOWLEDGMENT

State of fosﬁ'oﬁ 70/

County of _ A/ults ...
31 beforeme, [ IFL/LLD Lo 7 (4L personally appeared
/ /ﬁ/fﬂ

Dpemonaﬂyknownmme or’

Ll proved to me sansfactmy_ewdem};gﬁ'm the person(s) whose name(s) is/are subscribed to 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 signatures(s) on the mstmment the person{s) or the entity upon beha]f of wluch the person(s) acted,

executed the instrument. . W ‘s
o .-; ) T \\\““\D"“::"on :"'
Witness my hand and official seal. -~ . S QT gy 4&%@"’:
e I i NOTARy: =
Pl e o3
2 s PUBLIC i ¢
SIS
- it N
J"": WP«S“\ v )
- l,"'”””;\
CAPACITY CLAIMED BY SIGNER p SIGNER IS REPRESENTING:
Individual — - : Name of person(s) or ennty(les)
Corporate Officer, Title Pﬁ&’s’? De?/7 T
[l Partner(s)
[] Attorney-In-Fact
[_] Trustee(s)
L] Subscribing Witness
[ ] Guardian/Conservator
D Other:
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ALL-PURPOSE ACKNOWLEDGMENT

State of
County of

On blﬁ—‘:‘t\fwac\ before me, Naca d Mo, £ NA PR personally appeared
e G - ok \h«.\f. 5 )

~.,

gpersonally known to me or o

] proved 1o me satisfactory ev1dence to the person(s} whose name(s) is/are subscribed to 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 signatures(s) on the, mstrument the person(s) or the entity upon behalf of which the person(s) acted,
executed the instrument. : .

Witness my hand and official seal.

S Y Wy Appeiotment Expires Jut 21, 2012
Slgnaﬁge of Notary > 6 o )

CAPACITY CLAIMED BY SIGNER _SIGNER 1S REPRESENTING:

L | Individua! *. Name of person(s) or entity(ies)
Corporate Officer, Title < V' R

[ Partner(s)

7] Attorney-In-Fact

[] Trustee(s)

[T] Subscribing Witness

[ Guardian/Conservator

[] Other:
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