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When Recorded Return to:

Tlmberland Bank
624 Sunpson Ave
Hoqunarp WA 98550"

MODIFICATION AGREEMENT
Loan # 962259660

Grantor: Timothy W. Shook and Erlka Shook, husband and wife

Grantee(s ). Timberland Bank /T mlberland Serv1ce Corporation

Legal Description: fgbbrewated-); Lot l,jlgt_ _of Tillinghast/Dalan Estates

AUDITOR. Assessor’s Property Tax Parcel Number; P122290

THIS MODIFICATION AGREEMENT IS DATED June 9, 2009, BETWEEN Timothy W. Shook and Erika

Shook, hushand and wife (referred to below as: “Grantor”) and Timberland Bank (referred to below as “Lender™),

whose address is 624 Simpson Avenue, Hoqulam, Washmgton 98550,
DEED OF TRUST. Grauntor and Lender have entex:ed into a Deed of Trust described as follows:

Date Recorded: July 21, 2008 Auditor’s File Number 200807216173
Book Number N/A at Page Number N/A or Mlcrofllm NiA

Recorded in Skagit County, State of WASHINGTON :
The Deed of Trust covers the real property described above ,-

MODIFICATION. Trustor and Lender hereby modify the Deed of Trust and the obligation it secures as follows
(complete as applicable): 7l

[ 1 Principal Balance Increase. The principal amouht;sequrédrbﬁ":ﬁ_;e-_I__)eed of Trust is increased to

$

[ ] Interest Rate. The interest rate is changed to :5.‘ %,

Matuarity. The maturity date is changed to October 1 2039
Other.

r— —
e

CONTINUING VALIDITY. Except as previously modified above, the terms of the engmal Deed of Trust shall
remain unchanged and in full force and effect. Consent by Lender to this Modification does not waive Lender’s right
to require strict performance of the Deed of Trust as changed sbove nor obligate Lender to make any fiiture
modifications. Nothing in this Modification shall constitute a satisfaction of the promlssorv note or other-credit
agreement secured by the Deed of Trust. Any maker or endorser, including accommodation makers, slah not be
released by virtue of this Modification. If any person who signed the original Deed of Trust does not sign this.
Modification, then all persons signing below acknowledge that this modification is given condltlonally based on the
representation to Lender that the non-signing person consents to the changes and provisions of this’ Mod1ﬁcat10n or
otherwise will not be released by it. This waiver applies not only to any initial extension or modlﬁcatlon but also to
all such subsequent actions. E E




""_EACH GRANTOR ACKNOWLEDGES HAVING READ ALL THE PROVISIONS OF THIS

'_:_Granto_lt(s)_i_

TlMOTHY W. SHOO

\_/Q( /r"(,{(:k Ll{ }'
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ERIKA SHOOK

o MODIFICATION AGREEMENT, AND EACH GRANTOR AGREES TO ITS TERMS.

Lender:

Timberland Pax

AREN WARDLOW, ASSTV P,
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State of Washmgton )

| § yes
_..-County of _ ‘i’< | ng} )
_.; o Ontlns \O&L‘ day of %U\’\Q_— , 2009, before me, the undersigned, a Notary
¢in and for ?: State of Washington, dtfly commissioned and sworn, personally appeared 1 mot H

Wong -Sheok ¥ Ecica Snook to me knowz tobe
the person(s) whe executed the within Modification Agreement and acknowledged to me that

executed the same_for the purposes therein stated.
© WITNESS my hand and official seal her

\f dayfand year in certificateabove written.

and for the State of Waslll\rlgto
‘Residing in Kk r\g\ (Q

My commission explres 10‘1

State of Washington )
) ss.
County of Grays Harbor )

On this 177( "{ day of \SLdLL 220V 1, UO} before me, the undersigned, a Notary
Pul c m and v the Stat m§ ? f, duls emmissmned and SWOrm, personalty appeargd
A § Uf ﬁ ﬂ’ LL(,,:[\ALWLJ\I\; mﬁ to me
known to be the J_,L,W’ U M j } and U2AA 5 \;\1 ? , tespectively,

of the corporation that executed the foregding mstrument and acknewledged the said instrument to be the free and
ﬁ :’x@ie:ed of said corporation, for-the uses and purposes therein mentioned, and on oath stated hat.
m T authorized to execute said mstrument and that the seal affixed is the corporate seal of said

corporation
WITNESS my hand and official seal hereto afﬁxe{ the day and year in cemﬁcqjﬂbove wriften,

oL N 2 N0
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NotaWSeal

L0

My commission expires:

------—m nn- ----.--'---...--Q

NICOLE L. BRE

NOTARY PUB |(‘:A%

STATE OF WASHI
¢ My Commission ExplresJan 17 2013

‘-.-—------nuu--u-q-----.
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