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sictions contained therein): (all areas applicable to your document must be filled in)
1l Line of Eredit Deed of Trust

4,

Grantor(s) Exactly as name(s) 4pps
1. Jerry Helse!

2.

Additional names on page of docume

Grantee(s) Exactly as name(s) appear on document
;. BANK OF AMERICA, N.A.

2.

Additional names on page of document.

Legal description (abbreviated: i.e. lot, block, plat or section owin
Lots 1, 2& 3, Blk G Map of La Conner

Additional legal is on page 5  ofdocument.

Assessor’s Property Tax Parcel/Account Number 73967-4123-007-0

The Auditor/Recorder will rely on the information provided on this form. The staff wi
to verify the accuracy or completeness of the indexing information provided herein.

“] am signing below and paying an additional $50 recording fee (as provided in RCW 3
referred to as an emergency nonstandard document), because this document does not meét r
formatting requirements. Furthermore, I hereby understand that the recording process m
otherwise obscure some part of the text of the original document as a result of this request.”

Signature of Requestin

Note to submitier: Do not sign above nor pay additional $30 fee if the document meets margin/formatting requirer
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K OF AMERICA, N.A.
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'BANK OF AMERICA, N.A,
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MODIFICATION.TO PERSONAL LINE OF CREDIT DEED OF TRUST

redit Deed of Trust (*Modification"), is made this
ferica, N.A. ("Beneficiary”) and Jerry Helsel
ein as the "Parties”).

This Modification to PersonalLin
10th day of March, 2016 between Bank
{the “Borrower{s)") (collectively refe

This Modification is made with “ ‘ he following facts:

A. The Borrower(s) made and executed a Deed of T
trustee and Bank of America, N.A. as beneficiar
2004, and recorded on January 19, 2005,
200501190084, Book nfa, Page No. nfa of the Offic
County Recorder of Skagit County, State of Washik
describing the following real property, commonly know
Conner, WA 98247,

in favor of Prlap, Inc, as
cord dated December 14,
wment No./Instrument No.
ecords in the Office of the
(‘Déeg-of Trust), legally
24 S. 4" st, La

See Exhibit "A" attached hereto and made a part hereof.

B. The purpose of this Modification is to correct the zip cod
address on the Personal Line of Credit Deed of Trust.



TERMS OF MODIFICATION

alue received, the Parties hereby modify the Deed of Trust as follows:
zip code on the property address on page 1 of 6 of the Personal Line of

remain in full force arid &
with the provisions of; ,"'ls Madification. In the event of any inconsistency between the
provisions of this Modlﬁcaﬂon and thia Deed of Trust, the provisions of this Modification shall
control. The Deed of Tru fodified, when signed by all Parties, shall constitute one
Deed of Trust.

3. This Modification shall
of the Parties.

bind the heirs, devisees, successors and assigns

in counterparts, but shall be of no force and
executed this document.

4. This Modification may be exeg
effect unless and until all Parties have &

IN WITNESS WHEREOQOF, the Parties have ex
above writien.

Modification the day and year first

Bank of Amer




CERTIFICATE OF ACKNOWLEDGMENT

'E.OF FLORIDA
SE.

N s’ Nt

tment was acknowledged before me this /7 - day of %ﬁ [ . 2018,
A .

id, as Assistant Vice President for Bank of America,
Y~ b @2

(NOTARY SEAL)

A% CAROLE 8. LIVESAY

fai

" tg’_ _; MY COMMISSION #FF57996
’%omd‘” EXPIRES September 26, 2017
(#07) 39&-0153

FloridaiotaryServics.com

Personally Known \/OR

Produced ldentification ___ Type of Identificat




CERTIFICATE OF ACKNOWLEDGMENT

day of Q(Df‘ \ \ , 2016, before me,
3, Mt \ Notary Public, personally
appeared Je , personally known to me OR proved to me on the basis of
satisfactory evid ;_h‘;g_ the person(s) whose name(s) is/are subscribed to the foregoing
instrument, ahd”acknpwiedged to me that hefsheithey executed the same in hisiherftheir
authorized capacity(ie nd that by his/her/their signature(s) on the instrument the
tiehalf of which the person(s) acted, executed the instrument.

An

Notary Public frinted name: {OR
Commission Expires: {2 -27- 24|



10 #. 9896820012296029962625

Exhibit "A"

BLOCK "G", MAP OF LACONNER, WHATCOM COUNTY, WASHN.
FER PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE 49,
RECOR{JS OF SKAGIT COUNTY, WASHINGTON. TOGETHER WITH THE EASTERLY 20
FEET OF THE ALLE" ADJOINING SAID PREMISES. SITUATE IN THE TOWN OF LA
CONNER, COUNTY., OF, BKAGIT, STATE OF WASHINGTON.




