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]359 1 5 NOTICE OF MODIFICATION

+. 1995 ’
recorded under No. 154, Page 509 .
in the Records of County, State of Washington
bas, this date, modified the terms of the Note secured the the Deed of Trust (the Loan Contract and Security
Instrumeat’), as approved by D _JEANN PEARIN
: ; Grantor (or Successor Grastoer)
under the Security Instrument as folows: -
Check - IMPORTANT: ANY NUMBERED PARAGRAPH, WHICH IS HIGHLIGHTED BY THE
Appropriate MARK OF AN “X° N THE BOX OPPOSITE IT AND WHOSE BLANK LINES OR
Box(es) SPACES ARE FILLED IN, IS PART OF THIS NOTICE. ANY OTHER NUMBERED
PARAGRAPH(S) NOT SO HIG

HLIGHTED, (IS) (ARE) NOT PART OF THIS NOTICE.

EI 1. The Matwity Date of the Loan Contract and Security lostrumeat bas beea changed
from_July 1, 2011 +19 __December 1, 2011

D 2.  The Loax Contract and Securily Instrument has been modified in a manner other than
change in the Maturity Date.

ENT BETWEEN THE GRANTOR: OF THE SECURITY
INST_RUMENT (OR THE SUCCESSOR QF GRANTOR) AND WASHINGTON FEDERAL SAVINGS

AS BENEFICIARY. NOTICE IS GIVEN 10 ALL PERSONS THAT, EXCEPT FOiZ THE TERMS OF ANY
LOAN MODIFICATION AGREEMENT, T

» THE TERMS OF THE ORIGINAL LOAN CONTRACT AND
SECURITY INSTRUMENT SHALL 1IN AL

L OTHER RESFECTS REMAIN IN FULL FORCE AND EFFECT.
Signed at » State of | » this .
day of .19 . N wg__{_
' — — | umgs_}?'_zj’-
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Grantor(s) [or Successor Grantor(s)] of Security i
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STATE OF QY €cyn,
COUNTY OF Y™\

ACKNOWLEDGEMENT OF INDIVIDUAL(S)

)

) ss.
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AT

- : ) . : : )
I ceatify what I kaow or bave satisfactory evidence _ihalJ 2C. N Q,‘\Jt@ < SPQp

isfare the persoa(s) who appeared before me, and sajd
ackaowledged it to be (his/herfibeir) frec and volunt

Dated:},':g))-a ],9( "

(Seal or Stamp)

STATEOF WASHINGIN
COUNTYOF CLARK

(2}

[Name(s) of person(s)

2ersea(s) ackaowledged tbat (be/shefthe
ary 2l for tke uses and p

y) signed this instrument sn¢
urposcs mentiosed in (be inglrumest.

Nolary i’ubﬁc ia

Yewsdod S

‘('Signatu‘;e)

ACKNOWLEDGEMENT OF PERSON

IGNING IN A REPRESENTATIVE CAPACITY

)

)ss.

1 cestify that I know or bave saﬁsfaclory)cvidcncq tha STEVER) P I“fl/ff’/ﬁ/ , jeffl/ﬂ/@?’f

is/are ko person(s) who tppeared belore me, and sal
stated that (be/she,/they) wasfwere authorized lo exe

of

d person(s) acka
cule the lostrumen

! SPEARIN
{Namse(s) of person(s)] -

owledged that (be/she/they) signed this instrument, on oath
tand ackaowledged it as the

(Type of Authority, ez, Officer, Trustee)

(Name of Whe Pariy
to be the fres aad voluatary aet of such party fo

vaes:_[/-2f-9C

(Scal or Stamp)
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on Behalf of Whom the

Instrument was Exzculed) ) ,‘,
© the uses and pusposcs meationed in the instmm:}t. - ”

e /\/\_ *

(Sigzatuze)

Nofasy Public in and for the State of Y/t
residing at 0. S LK o o
My commission expires /0-F-2ew0
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