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Two Jinn, Inc., dba Aladdin Bail Bonds
Attn: Underwriting Department

1000 Aviara Parkway, Suite 300
Carlsbad, CA 92011

DEED OF TRUST
This Deed of Trust is made this A day of j&ﬂ.ﬁf_ 2018  between _Band) MpetwaZ2 herein

called Trustor(s). and . herein called Trustee, and American Contractors Indemnity
Compiny herein called Beneficiary or Swiety, Trustor(s) hereby grants 10 Trustee, in trust, with power of sale, all that
property in the County of __5_\29_@1.11—_ in the State of _SAMASKINGTOM | described as: Lot _ V5
Block _\& _ Tmcl%M APN/ _RIAMO08 per_map recorded in Book, Page
of Maps, Official records in he office of the County Recorder of AN ConmT

13 L MENPRED Y & s TKi CaTON VOL. D
and commonly Kknown as
This Deed of Trust is for the purpose of securing puyment to the Beneficiary andlor Trustee, of the monies due to and
all losses, damages, expenses and liability suffered, sustained, made or incurred by or on behalf of the Surety (and as more
fully set torth and described in a certain Indemnity Agreement For Surety Bail Bond, which agreement is made a pant
hereol” by reference as though herein fully set forth) on account of. growing eul of, or resulling from the exccution of a
certain bail bond(s) on behall of _YMCMGLLTE Ma@TipE2  PH00, 000, LALEALIXY in e
matler of SIATE OF LOASKAVWGTOR vy, MW CHELLEE MapTiMie2- | and for which amounts
and the matters set forth in the Indemnity Agreement, the presents are security. (Bond # AS500=707¢959 )
(Bond # ) (Bond /. ) (Bond# ){and any
additional bonds executed in connection with the defendant relating to the above-entitled matter). It is agreed that a cerlificate
signed by the Beneficiary or Beneficiary's agent at any time herealter sewting lorth (1) that the bond(s) has been declared forfeited
orthat a loss, damage, expense or [iability has been sustained by the Surety on account of the bond(s); (2) the dale(s) and amount(s)
of such loss, damages, expenses andfor liability; (3) thal payment has been demanded of the party(ies) on whose behall the bond(s)
was oris about to be executed: and (4) that such loss, damages. expenses or determined liability has not been paid to the Beneficiary,
shall be conclusive and binding on the Trustor(s). and shall be the warrant of the Trustee to proceed forthwith to foreclose and sell
upon the security herein, and I'rom the proceeds of sale (alter deducting expenses including cost and search of evidence of title)
pay to the Beneficiary or Beneficiary's agent the amount so certified, including interest at ten percent per annum from demand to
date of payment and attorney’s fees. 11 is further agreed that beneficiary may declare all sums or obligations sccured hereby duc
immediately and payable in {ull upon (1) delivery to Trustee of the above referenced certificate (upon which Beneficiary may also
deliver to Trustee written notice of default and demand for sale and its election o cause 1o be sold said propetty. which notice
"Irustee shall cause to be duly filed for record): €2) Trustor(s) failure to pay taxes, assessments and other charges and fines that may
be imposed on the property which adversely alfeet Beneficiary’s interest: (3) any sale or transfer of the property, or any portion
thereof. to a third party without the Beneficiary's writlen consent: or (4) the commencement of bankruptey proceedings by or
against Trustor(s). It shall be deemed sufficient il procecdings to foreclose and sell the security herein are executed by the above-
named Trustee (or its successors) and it shall be deemed sufficient il a full reconveyance is exceuted by the above-named Trustee
(or its successors). The undersigned Trustor(s) requests that a copy of any notice of default and of any notice of sale hereunder be
mailed to himfher ut histher mailing address opposite the signature hereto. Failure to insert such address shall be deemed a waiver
of any request hereunder lor copy of such notices.

SIGNATURE OF TRUSTOR(S) STREET AND NUMBER CITY STATE
Potthe Je

STATE OF WASHINGTON COUNTY OF __ SNOHOmMA S+

On__T=1308  tbefore me. SWwalaey M. Dady S NOTARY PUBLIC, personally appeared

_PRrawvi\_MARWNEZ. 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 acknowledge to me that he/shefthey executed the same as hisfher/
their free and voluntary act and deed. for the uses and purposes therein mentioned.

SIGNATURE: M%Mu@— (Seal)
NOTARY P >, STATE OF WASHINGTON

MY COMMISSION EXPIRES: __ D= 1B 14 OSSN WA-0200
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