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A Document |D # 9996820012307669952856
MODIFICATION TO DEED OF TRUST AND PARTIAL RECONVEYANCE

This Modification to Deed of Trust and Partial Reconveyance ("Modification”), is
made this 31st day of March, 2012 among Bank of America, N.A. ("Beneficiary"),
ReconTrust Company, N.A. (“Trustee™) and Richard E Shelley and Dorothy L Shelley,
Trustees of the Shelley Faimily Trust Dated 03/27/2003 (the "Borrower(s)") (collectively
referred to herein as the * partles )

RECITALS
This Modification is fhade__wnth reference to the following facts:

A. The Borrower(s) made, executed, and delivered to Bank of America, N.A.
(“Lender”), that certain Deed of Trust dated December 16, 2004, and recorded on
January 4, 2005 as Document No /Instrument No. 200501040150, and as modified by
Modification of Security Instrument dated January 8, 2008, and recorded on February
19, 2008, Document No./Instrument No. 200802190159, in the Official Records in the
Office of the County Recorder of Skagit County, State of Washington ("Deed of Trust"),
securing a Note dated December 16, 2004 in the principal amount of Sixty Three
Thousand & 00/100 Dollars ($63, 000 00) in favor of the Beneﬂma[y and legally
describing the real property as follows:

See Exhibit “A” attached hereto and made a part hereof. M 65'3) P \ ’B\L‘t OL\%

B. The purpose of this Modification is to correct the Iegal descrlptton At the time
the above referenced Deed of Trust was recorded an mcorrect Iegal descrlptlon was
inadvertently contained therein. _ :

TERMS OF MODIFICATION

1. For value received, the parties hereto do hereby modlfy' "éa'ld Déed of
Trust to provide that the legal description therein shall be as follows (“Secured

Property"):

See Exhibit “B* attached hereto and made a part hereof.

2. The Borrower(s) irrevocably grant(s) and convey(s) the Secured p"mpe'rty__.

to Trustee under the Deed of Trust together with power of sale and subject to each and

all of the terms and conditions of the Deed of Trust, including this Modification thereto.



3 The Trustee does hereby release and reconvey without warranty to the
_-person-or persons legally entitled thereto, all the estate in and to any portion of the legal
description first described hereinabove, which is not included within the description to
the Secured. 'Property

4, The terms of the Deed of Trust, which are incorporated herein by
reference shalt remain in full force and effect and be binding thereon to the extent they
are not rnconsrstent with the provisions of this Modification. [n the event of any
inconsistency between the provisions of this Medification and the original Deed of Trust,
the provisions of this Modification shall control. The Deed of Trust, herein modified,
when signed by all parties hereto, shall constitute one Deed of Trust.

5. This Modiﬁc‘;"ation__shall inure to and bind the heirs, devisees, successors
and assigns of the parties hereto.

6. This Modrf cation may be executed in counterparts, but shall be of no
force and effect unless and untll all partles to this Medification have duly executed this
document. :

IN WITNESS WHEREC)F the partles hereto have executed this Modification the
day and year first above written. ce

Bank of America, N.A_,

Frarr_k Fon_da, ‘Vice President

ReconTruét--‘Compé’ny, N.A.

Peokint F.GH/ i Wé

Richard E Shelley, Borrower Richard E Shelley, Borrower
Trustee of the Sheliey Famrly Trust
Dated, 3/27/2003

Dorothy L ﬁelley, Borrower ¥ Dorothy L Sgelley, Borrower

Trustee of the Shelley Family Trust o B
Dated, 3/27/2003 -

(ALL SIGNATURES MUST BE ACKNOWLEDGED)
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= _ CERTIFICATE OF ACKNOWLEDGMENT
STATE OF F LORIDA
COUNTY OF DUVAL
On this. |0ry;-f(, (l 2012, before me@mﬁ_{a_gkdm_ Notary Public,
personally appeared Frank Fonda, who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) 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 hlsiherlthelr signature{s) on the instrument the person(s), or
the entity upon behalfpf whl_qh the person(s) acted, executed the instrument.

)
) sS.
)

TAMMY M. HALLMAN

WITNESS my hand and o'fﬁqial._s.e’é:l.
e 2, NOTARY PUBLIC

—TPmdnct p. uaumm S
Notary Public - Commission No. 55 rj&b‘ y

Commission Expites:  19/<]} ol

'J:%E 1‘3""ib Expires 10/5/2015
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CERTIFICATE OF ACKNOWLEDGMENT

- STATE OF FLORIDA )
) ss.
COUNTY OF DUVAL )

On thls A [ = 2012, before me‘“@nz‘n_ihmﬂr Notary Public,
personaﬂy éppeared Tonya L Townsend who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledgedto 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 upon behalf of whach the person(s) acted, executed the instrument.

SRR 4 TAMMY M. HALLMAN
%, % NOTARY PUBLIC
%, STATE OF FLORIDA
% Commit EE136019

mﬁ//)" MUJ[’Y\L IBENE®  Expires 10/5/2016

H"*thv‘ B frman
Notary Public - Commission No. 555{1‘* 15
Commission Expires ;.Y 57,}0,

WITNESS my hand and bfﬁcial.:éeél--

DRI, “
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S ; CERTIFICATE OF ACKNOWLEDGMENT
 STATE OF _Ln)ashingtor )

COUNTY“OF :-‘;lga%;'_t }
On thls IQ day of _ or: | . 2012, before me,

A\ oL e , Notary Public,
personally ap eared Y r;,s‘i‘e;,

who proved to me on the basis of satfsfactory evience to be the person(s) whose
name(s) is/are subscnbed 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 upon behalf of
which the person(s} acted executed the instrument. ‘“é;"':lm,

WITNESS my hand and:.dﬂ' c:ial':s;eal--.- .

ginission 0-

Commission Explres 34 - ,?O /5

STATE OF . Y

Oy ‘s
COUNTY OF ESI'C_aﬁlI': R
i 'HHay of A"f J } 2012 before me,

. Notary Public,

who proved to me on the baS|s o) atlsfactory evidénce to be the p pIson(s) whose
name(s) 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 entlty upon behalf of
which the person(s) acted, executed the instrument. S

Commission Explres 3-G -;20/5'
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Exhibit “A”

THE FOLLOWING REAL PROPERTY, LOCATED IN THE COUNTY OF SKAGIT,
STATE OF WASHINGTON

THE WEST 235 FEET OF THE EAST 440 FEET OF THE SOUTH 242 FEET OF THE
EAST HALF OF THE SOUTHWEST % OF THE SOUTHEAST % OF SECTION 18,
TOWNSHIP 35 NORTH, RANGE 3 EAST, W.M. IN SKAGIT COUNTY, EXCEPT THE
SOUTH 30 FEET CONVEYED TO SKAGIT COUNTY FOR ROAD PURPOSES
UNDER AUDITORS FILE NO. 670578 IN SKAGIT COUNTY, WASHINGTON

AND ALSO

THE EAST HALF OF THE SOUTHWEST 1/4 OF THE SOUTHEAST % SECTION 19,
TOWNSHIP 35 NORTH, RANGE 3.EAST W.M., EXCEPT THE SOUTH 30 FEET
CONVEYED TO SKAGIT COUNTY FOR. ROAD PURPOSES UNDER AUDITOR'S
FILE NO. 670578, RECORDS OF SKAGIT COUNTY, WASHINGTON.

D
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Exhibit “B”

LOT 3 SKAGIT COUNTY SHORT CARD NO. PL-05-0292, APPROVED DECEMBER
13, 2005 AND RECORDED DECEMBER 13, 2005, UNDER SKAGIT COUNTY
AUDITOR’S FILE'NO. 200512130095, BEING A PORTION OF THE EAST % OF THE
SOUTHWEST % OF THE SOUTHEAST % OF SECTION 19, TOWNSHIP 35 NORTH,

RANGE 3 EAST, WM, -~ -

20 Mm LWMMM” .' g
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