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DRV 204529363351

[CATION OF DEED OF TRUST LA

Reference # (if applicab! 0704240047 Additional on page 2

Grantor(s):
1. MORTON, RONAL
2. MORTON, DOREN

Grantee(s)
1. State Farm Bank, F.S.B. ¢

Legal Description: LOT 2, SHORT PL 0. 93-018,VL W &K Snovt ?‘aﬁ:i’f}ma

Additional on page 2

Assessor's Tax Parcel |1D#: P109637

THIS MODIFICATION OF DEED OF TRUST dated
between RONALD P. MORTON and DORENE L. MOR
State Farm Bank, F.S.B., whose address is NMLS Co
Bloomington, 1L 61710 ("Lender"}.

2014, is made and executed
band and Wife {"Grantor”) and
39716, One State Farm Plaza,



} MODIFICATION OF DEED OF TRUST
: 8529363351 {Continued) Page 2

Lender and Grantor have entered intc a Deed of Trust dated March 31, 2007 {the "Deed of Trust")
ed in SKAGIT County, State of Washington, as fallows:

XCLUSIVE EASEMENT FOR INGRESS, EGRESS AND UTILITIES OVER THAT CERTAIN
00T H&DIUS CUL-DE-SAC AND 30 FQOT EASEMENT OVER LOT 1 OF SAID SHORT

SUBJECT TO RESTRICTIONS
RECORD, IF ANY.

The Real Property or its address is commonky |
Real Property tax idertification number is P1

CONTINUING VALIDITY. Except as expressly m
unchanged and in full force and effect, Consent by Lender to
strict performance of the Deed of Trust as changed abo
Nathing in this Madification shall constitute a satisfactiop:
the Deed of Trust {the "Note"}. It is the intention of Le
parties, makers and endorsers to the Note, including acc:

sory note or other credit agreemeant secured by
s liable all parties to the Deed of Trust and all
, unless a party is exprassly released by
_shall not be released by virtue of this
% &ign this Modification, than all persons
the representation 1o Lender that the
r otherwise will not be released by it.
subsegquent actians.

signing below acknowledge that this Modification is given condiii
non-signing person consents 1o the changes and provisions of thi
This waiver applies not only to any initial extansion or madification,

OCCUPANCY {TITLE). By signing this form, we acknowledge that the inten
or will be, secured by a dwalling that we will use as our principal residenc
occupy this residence within 60 days after the closing of our loan.

s to obtain financing which is,
ot already doing so, we will

n default. If that occurs,
ayment of the full balance

We also recognize that if we do not inhabit the residence as we have agreed,
State Farm Bank, F.S.B. will have the right to recall our loan, and to demand
due, plus any other expenses incurred in this respect. {FREE TYPE FIELD)

GRANTOR ACKNOWLEDGES HAVING READ ALL THE PROVISIONS OF THIS MODI
GRANTOR AGREES TO ITS TERMS. THIS MODIFICATION OF DEED OF TRUST IS DATED

OF TRUST AND
2014,

GRANTOR:

g bl 7 Dy

RONALD P, MORTON

 Ongos Notlry

DORENE L. MORTON

WA
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MODIFICATION OF DEED OF TRUST

8529363351 (Continued) Page 3
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STATE OF ) ..\“\ BRAD ! }l:,,l’
! aeivrse,,
) s8 § N ._',.-' COMigse,, 9 2,
COUNTY OF y

9% -
Sf 1 9%z
-..n?. m:
ot 2 =2

» 5
ersonally appeared RORAD P.% I\g:mgQORENE L.
MORTON, as Husband and Wife, personally e or proved to me on e eyt shtisfactfyRyillence to be

the individuals described in and who executs adification of Deed of Truste 'avcﬁ-nowlegge’d 'lbe@hay signed
the Modification as their free and voluntary actiand’deedq, for the uses and purpose! ﬂpf’l B“d ,S‘
‘\ 207 £~

s

Ere

On this day before me, the undersigned N

(7
Given under my hand and official seal this

day of l!,::g!i‘\\
By 7’—;7/(’ /zc C

Residing at Mn I/E%l\/
NotMi& and for the State of ___Lﬁ_/A‘ My commission expires a’ﬁ//7”/ -‘%

LENDER ACKNOWL

STATE OF j// //rTfﬂ/(/Z,( ! )
VS

COUNTY OF \A‘;L . L()L//JQ i )

On this day of . 20 /4
MNotary Public, personally appeared ‘ and personal
on the basis of satisfactory evidence to be the y A . autfioriz
Bank, F.5.B. that executed the within and foregoing instrument and acknowledged said in
voluntary act and deed of State Farm Bank, F.S.B., duly authorized by State Farm Bank;:.F.
directors—qr otherwise, for the uses and purposes therein menticned, and on oath stated tha

execute this said instrument aZiﬁ fact cuted this said instrument on behalf of Stﬂte:agjn;Z

m/(' {/&\_) Residing at

B
= 7 —
Notary Public in and for the State of ‘L#D My commission expires

ICIA D GERSTNER
F::m;RPut:'lic. Notary Seal
Siate of Missourl
o en g%@t‘)’msa
i "': fon
i;s%#Esxgites November 04, 2016
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