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3

— A - SPACE ABOVE THIS LINE FOR FIECOFIDER'S USE
' SHORT FORM DEED OF TRUST AND ASSIGNMENT OF RENTS AND: REQUEST FOR SPECIAL NOTICE

23 d‘ty of i NOYEMBER, i 40 B3, Hotwoen |

' C.OLUMB IA VISIA CORPORATION S reeniiensess RETEIN called Trustor, and
John F. Memll. May Andrewe Welss. and Phillip R Gilbert, herem ealled Trustee ,and Surety Insurance Company of Cahforma, herem
called Benef cxary . o R ‘ . ) . S o ‘ "'“ Q

e . h : " o B e

B \I"Wltnesseth That Trustor m-evocably grnnts. u'ansfers and’ asmgns 0 'I‘rustee in Trust, thh power of sale, that property m :

SKAMAN‘IA k e i County LHKoraiK described as:,
E L _ Wash:.ngton .

SEE 'ATTACHED:

*thereto ,and the :ren!s. mues and pmﬁts ﬂ:ereof. and warrantmg t.he ptl to 'dopremlses v
v s v ithe trusta: hereinafter :expressed, namely ¢ :
- purpose.of - ,securmg ‘payment ¢ monies. due to;:and- of:all losses, damages, exp ndu:ureu and lmbxhty
;sutfered.\ ustained, made’.or incurred:by:the Surety Insurance anyof California;; acorporation, ‘hereinafter :called ‘the: Beneficiary ‘(and a8’
“morefully:setforth; and deséribed in aicertan Indemnity Aereement. wlu£ agreementismade a part hereof by reference s,though herem fully set. forth) on’
ccount-of; grov:mg out of, or‘rexulang from: 'the execunomof a certam “bond - or- bonds -on behalf -of:

OUS

“said ‘proper d;.condition and' repair; .ng move.. molish, 1di ereoh;ito- maintain’ adequate insurance .

eas el .«days ‘before . delmquency all;taxes-and’. assesunen affecting - property, -all:encumbrand charges and
i : y ‘part ﬂxereot, and all ozts. .fees and expenses sthi o

Beneficiary’ or a0 $sor;in;-ownership - ebtedness wobhgan 18y - from ;time’ e, by,
qn - substituteiaksuccessor-ror: successom tolany "I}usbee .;‘or;-gactm( hereunder hich” by “the
e cknowledged ‘and =ecorded “in’ ‘the ; ofﬁce -of rthe’ morder ofg'th county:.or. counties; where°smd roperty -i8p: 1tunted hall:

~proper:substitution «of, such: successorf'ﬁustee ‘or; 'I‘rustee Ywho' lmll.*wx out'acon _y 0! predecessor E

sicertificate sign o >
mage expenditures,, Jlmbmw has ‘been sustamed by t.he Beneﬁcmry -on ;account-of; 'the-' aforeumd Bond «thi
avhountsiiof isach- loss, .damages, expenditures ‘and/or Lability: ‘that ~payment ‘has ‘heen,.demanded “of the party~or:: ¢
.aforewd Bond :wasiexecuted; .and that such loss, damages; expenditures ‘or. .determined-liability "has not;beén. paid: ith
be'conclusive and: binding on ‘the Trustor; and shall'be the warrant-of the Trustee to proceed forthwith to: forecloae nd sell upén-the-security herein,:
‘and {rom,“the ;proceeds -of - sale : (after .deducting- éxpenses - mcludmg cost. and-search >of -evidence.-of ‘title) pay'tothe. Beneficiary:the-amount-so
certified,’ nncludmg interest at ten per cent per.annum from’ demandto-date of payment.and attormey’sfees. Upon’ delwery ‘of :said- Certificate to -
Trustee; Beneficiary may - dedare all' sums’ or‘obligations .secured hereby due.and payable by:delivery,to Trustee of ‘written declarntxon of» default -
f‘?edd dfe:amd f'oé' rsale and of wnccen notwe or default snd of elecuon to cause to be sold;said propert,) wlnch not.lce Tmstee shall cause to. be duly
1 ofAfeco %

: “ZI'HE Lv\'DERSIG\ED T,RUSTOR REQUESTS thnt & copy: of any, notice of default and of nouce of aale hereunder be mmled o, hnn :
: = . ’. [

; :tcopv of axw nonce of sa]e under r.he ‘deed'of t.rust recordw‘ b 100
"records: oF... : i : Coz.nt:v (ot ﬁled for record wn'.b recorder s serml number.:

- v,

W

! is named ' as: Beneﬁcmry and.; : , N e
as Truxbee be m.mled w burtty I.mmrance Companiy -of Cahforrun whose ‘address is Box 2430 La Habra, Cnhfomm 90631

[

’7,4

Se’.‘c’:—e t:ary

\STATE OF CXIIRORRIA - N‘J(XKXNEXQX ) ss. j
COUN‘OF LANE" © ppcegn I :
" On this.u.... 28D “ of i NOVEMBER L 83 yhhmmehe

KA

 personally appesred QWL C.. Bolds.«& Siiva Boobodc %.C““,‘Y'P“"fs““

- Per‘zonallv known to me’(or proved w me .on-the basis o£ satisfactory evxdence) be the p “wheg » . subscnbed to thls

xmt:mment. and admowledged 0 me' t:hat«he (she) (the%executed it. meess 7 tang and ofﬁcml seal.

-'tf-Counw) Cahforma. execuued bv - cervemmnrias L . : evsssstasiases " s I 7"“' (’I“,l'\‘lstor.‘.-'irr"-“;lrich‘







