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Land Titls -

Reference # (if applicable
Grantor(s).
1. Van Leuven, Malach
2. Van Leuven, Allison®

Additional on page _____

Grantee(s)
1. Coastal Community Bank «

Legal Description: Ptn NW 1/4 of NW -33-4 EW.M.

Additional on page 2

Assessor's Tax Parcel ID#: 330408-0-002-0007

0105030161
THIS MODIFICATION OF DEED OF TRUST dated No
between Malachi Van Leuven and Allison Van Leuven; hu
Coastal Community Bank, whose address is Evergreen, Branc
12220, Everett, WA 98206 ("Lender”).

2017, is made and executed
d and wife ("Grantor") and
415 Evergreen Way, PO Box




MODIFICATION OF DEED OF TRUST
(Continued) Page 2

DEI_E DF TRUST.Lender and Grantor have entered into a Deed of Trust dated May 4, 2017 (the "Deed of Trust")
ha osdad in Skagit County, State of Washington, as follows:

County, Sta

That portion of thé
described as folf

Beginning at a point th
Northwest 1/4 of the Nort
thence North on the Wsst i

thence South 192 feet ta 4 pdint du
thence West to the point inni
EXCEPT State Highway al

CONTINUING VALIDITY. Except as expressly p
unchanged and in full force and effect. Consentay*Lender to this Modification does not waive Lender's right to reguire
strict perfarmance of the Deed of Trust as chariged above nor obligate Lender to make any future modifications.

Nothing in this Modification shall constitute a satisfagtion of the sory note or other credit agreement secured by
the Deed of Trust (the "Note"}. It is the intention of Lender t liable all parties to the Deed of Trust and all
parties, makers and endorsers to the Note, including accorp ¥ parties, unless a party is expressly released by
Lender in writing. Any maker or endorser, including acconyfiodatio akers, shall not be released by virtue of this
Modification. If any person who signed the original Deed%ot.T s not sign this Modification, then all persons
signing below acknowledge that this Modification is given co® hssed.on the representation to Lender that the

non-signing person consents to the changes and provisions of r otherwise will not be released by it.

This waiver applies not only to any initial extension or modification

GRANTOR ACKNOWLEDGES HAVING READ ALL THE PROVISION
GRANTOR AGREES TO ITS TERMS. THIS MODIFICATION OF DEED

GRANTOR:

x A, WL ENAEN

Malachi Van Leuven

v Q0 Uamderien,

Allison Van Leuven
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STATE OF { t\)ocL'ka | )
N

COUNTY OF

nally appeared Malachi Van Leuven, personally known to
to be the individual described in and who executed the

lt}awaﬁﬁ«‘ ,20i177
. Le LT

On this day before me, the undersigned Nota
me or proved to me on the basis of satisfa
Modification of Deed of Trust, and acknowled
act and deed, for the uses and purposes therein

Given under my hand and officjal seal this

-~

o KD

day of
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STATE OF ():‘ot/u g2~

4_,:) Lwl,‘»m“*:p(,\ |

COUNTY OF

rsonally known to me
r executed the
and voiuntary

On this day before me, the undersigned Notary Public, personally appeared Allison Va:
or proved to me on the basis of satisfactory evidence to be the individual descy
Modification of Deed of Trust, and acknowledged that he or she signed the Modification ze:
act and deed, for the uses and purposes therein mentiop{gd. 8

Given under my hand and officigl seal this AN day of
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My commission expires
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MODIFICATION OF DEED OF TRUST

(Continued) Page 4

LENDER ACKNOWLEDGMENT

,20 |7 ., before me, the undersigned
Mine --;.)W N and personally known to me or proved to me
fre tobg the "Uze. Premdpt— , authorized agent for Coastal

d foregomg instrument and acknowledged said mstrument to be the free

of directars or otherwise, for th

to execute/ﬂ-;i;.sa&d#ast%menia. fact xg tited this savi:l‘mstrument oh behalf of Coastal Community Bank.
n o : & hH X
By L I / W 'y, Residing at /%WL\B—. LM
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ffﬁ ,’{; My commission expires / ﬂfé?ﬁ_“ 2o

Notary Public in and for the State of
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