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- WHEN RECORDED MAIL TO: .

Seafirst Bank
Northwest Retall Loan Services
P.0.Box 3828 o
Seattle, WA. 981243828

ACAPS Number! 962031537350
Date Printed: . &/25/1998
Reconveyance Fee $0.00

;Sf(72 2 57 PERSONAL LiNE OF CREDIT DEED OF TaAUST

THS DEED OF TRUST & made tiis .2 dayof_ﬂuqus/f " LTD7T tetwoen
C. Tom Escenc And Cynthia Escenc, Husband And Wik 77 , S

“Account Number: 505 7503204 6959

whose address e MBERGERD STEVENSON WA 98648
- whose sddress Iy 300 Fiftk Aveewe, Floor 19, Seattle, WA Y3104 o ’ :
mmdmn.xmmnmmw,umwonwm

one hundred thousand doflars ad no cents

¢ _100,00000 )mmwww&mmwm
Disclosure Statement Homme Equity Line of Credit signed o /26 29 .thewin
“Agreement”). mwuwmhm««».uﬁmgh(mmmm.
TOTMbBUbﬁd.y&nnplm&h?‘ldebto&m'bw_byﬂnw,logeﬂmﬁmu
meaomw.mnmmmmmammmum
Mwnm_hmﬂyymmurmammmmammmm
herein .wﬁmhmﬁmd,mmumyboagmdm&mw
dach-wyimym,bcg-h,ulwconnytoﬁutmohTm,ﬁmmmofs&.mlolom
described preperty in Skamania - Comty.&atooﬂhsl'hgton: : L

That Portion Of The North 350 Fect Of The Soud Half Of The Northwest Quarter Of Section 23, ,
»TM}M;WB&IOIW\VMMGE@,[n'l]:eCouuyOfSh:mnh.Snlcof

" .. Washingtoo, Lying Easterly Of The County Road Known As Berge Road Yreves
) . S - lagereg e

-

taining, and the rents,

that this Dead of Trust and the estate -

Mﬁmﬁm—m—ﬁmmiﬂeﬁmd&mor
smﬂyhdmwaWMd

o

rate on Grantor's

tponﬂnpropmy;tokupmomyfm;ld '

of this Deed of Trust. -
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4. To defend ary action or procesding pupodmg 1o afect the security hereof ot the nights ¢r powers of
Boneficiary of Trystés, and to pay al costs and axpenses, includingg cost of tite search and attorney's {ees 1o the
madmun exdent alowabhhth,hnnyux:had}qnocptoceoding. .

5. To pay ali costs, fees and expenses in connection with this Doed of Trust, Including the sxpenses incuried
‘oo the obligations secwred hercby Inchuding, without Emitation Trustee's and Beneficiary's attorney’s fees
actually kicurred. - - -

€. GrantGr shall not, without Bensficiary's prbtmi't@noonsom.g(uloeulowanyfmhetonctmbcmaim. ’
Muyawyy,'agsmmptopmy. . ) . -

r.topmw&nfuymmuamobsgamo«m. MOAGAgOE Of Grantor or COMract purchasar undar
any exsting morigage or deed of trust O« real sstate madmﬁupropeﬂy.uﬂlounscmﬁdaryhmnhnfro_m
the consequences of any falure 10 do %0. - o B .

B.M&ﬂuhﬂcp’eymapmm_assquems.muamopmmhzm.hmd‘mfbodmgnm .
pm#wm,lus.mtnms.uo@h«dwgesagamthnptopm!yhumbon desciibed, or otheraise fall to
kupmdpsdprfntnyolsrwu'soomm;hemhmdmd.thepodo«nmo(ﬁchnngnthoaw\ditmd
nmy.Mh'lnywan.U\oemﬁduy.nthobcﬁoq ¥ pay such sums as may be .
such ﬂmmiommcrmahhdﬂw.r

WtDoodolanﬂariﬂoiondosol}nm. a mpaid by the

Boneficiary upon demand, wit the highest rate then applicabls to Grartor's
indebttednoss under the Agmaothﬁbmdoammlmmlhodahdswhpayrmm.uﬁn{wchp&m
ﬁmhmaabonptoﬁdod.ﬂu.fmthodnootpaynm.bouddodIomdbooomoapano!lhe
indebtedness secursd by this Deed of Trust. i »

IT IS MUTUALLY AGREED THAT: o , - .. 3
l.hmmwwﬁmdhmhl&mawhm'mmd&nmw.mm
moﬂholwdmwchporﬁonwumybomhrytoﬁlys@iﬂymcougemmmy.
Mupcidhaquﬁdaytobowmsddobigﬁom. i ’ :
2.8y»acdap&gpanrbmolmymsocaodhembyaﬂerdenda!e.&mftd&ydm,rﬁtwﬂnhsﬁghllo'
require f mﬂmdgthptfﬁtmsoMa,lordoduodofqm!mfmhe'iros‘opay. z

3.,Th’oT’r-Jludﬁi‘mmﬁyilamypmdmowopbnycomodbyﬂisbuddmm'wmmmd
Mmmmammmmw.ammummmm
mwmmmwmwammwm o .
_ 4. Upon the occurrence Of an

: cerk's fling fee, shall be & od together

’ :5.Tmmmbmmammmm.mm.mmsmnomm
mm&ulorhadmhadlhopow«tomyﬂlmmoﬂﬁsemﬂsmoimisboodcf
Tmstn‘:doodahalndtelhofactsshonhgmmmoubm
olhw&\dcﬂhisDoedclTnm.nfﬁdmmduleopﬁnmfwb
2 lhomofhhvocotbomﬁdopumhasqsamsmnmtu
a.I?nmdmmbyﬂﬁonddtmmbyupbigddTnmAaoim&deon!s

mmmmwmmumdrmtou . I

2 m’;onaenn&mb,mmmmu.mh'mgmmmmpm"mo.Monuii
mymmmolhm. Or other evidence of indebtedness hermby, whether or not nemed as

';’mmmarmmmm-umb, fary in the State of Washington. This Deed of
Tmmummmmhmmmhndmmamw
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ACKNOWLEDGMENT BY INDIVIDUAL 7

 FOR RECORDING PURPOSES, DO NOT WRITE,
SIGN OR STAMP WITHIX THE ONE INCH TOP.

BOTYOM AND SI0E MARGINS OR AFFIX ANY
ATTACHMENTS.

STATE OF WASHINGTON -

D
HE L ’ ; :
County of (] A0 S ). , THIS SPACE FOR NOTARY STAM®

- Towrtify that | know or have satisfactory svidence that C: Tom Escens and Cyrthia Escene :

mm@wmnwummmnmw
e 200 ] (e

ACKNOWLEDGMENT IN A REPRESENTATIVE CAPACITY

STATEOF WASHINGTON

o THIS SPACE FOR NOTARY STAMP
Courntty of | : ' )
lcuﬁfymdlpwn-ahnnmmmm

wnd i -, = _ is/are the individual(s) who
_wmmr:mym.mom W_Mw[she/ﬁnnm]mmiadloumaﬁ
- Instrument and scknowledged t se the ot -

mum:mmwndmmmmmmmmh’mm

INSTARY PUBLIC FOR THE STATE OF MASHINGTON]

My appointment expires

REQUEST FOR RECONVEYANCE
To Trusies: : - - - . -

T mw&mmaum«mmwmmarms&amuqmm
ﬂdmmmbyﬂﬁMdTnm,mbmpithYmmhuubywmm

mmnammuomarmm-mw.mbm,mm.um
“mhﬁhmwﬂqﬁwdprhmmamwm‘ﬂmuo.

Dated:

Send Reconweyance To:

FORS NG, 101030 PG7- 1908




