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1. DATEANDPARTIES.ThcdalcofdnsShoﬂForchcdomesl(Sccurltylnstrumcni }is

12-17-1599 and the parties are as follows:

" TRUSTOR ("Grantor'): '
DEAN D. OLIN AND SANDRA J. OLIN, HUSBAND AND WIFE

whoee address is:
1352 BUHMAN RD WASHUUGAL WA 886171
TRUSTEE: WELL_SFARGOIANK(ARIZONA),N.A.,mZEMMcDodeRd.,de,AZM
BENEFICIARY ("Lénder”): WELLS FARGO BANK, N.A.
18790 NW Walker Rd., Bidg. 92
Beaverton, OR 97006
2 CONVEYANCIZ. For good and valuable consideration, the receipt and sufficiency of which is
scknowledged, and 1o secure the Secured Debt (defined below) and Grantor's performance under this Security
Instrument, Granior irtevoablypuls,cmvcysnmisellslonstee in trust for the benefit of Lender, with powet
of sale, all of that certain real property located in the Connty of SKAMAN | A » State of e
Washington, described as follows: L R '
LOT 3, R. MALFALT SHORE PLAT, RECORDED IN BOOK 3 OF SHORT PLATS, PAGE 211,
IN THE COUNTY OF SKAMANIA AND STATE OF WASHINGION, BEING A PORTION OF THE
NORTHWEST ONE-OUARTER OF THE SOUTHWEST ONE-OUARTER OF .SECTION 32, TOWNSHIP
2 NORTH, RANGE 5 EAST OF THE WILLAMETTE MERIDIAN.
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with the address of 1352 BUHMAN RUAD WASHOUGAL WA 98611 7

and parcel numbet of02 05 32 3 0 NIG2 OO ,logcthermthallnghls,easements,

apputicaances, toyalties, mineral nghls,oﬂ and gas rights, all water and riparisn rights, ditches, and water stock

nliallemshnglnlfuumm:ptovemmls,stmcmﬁxu.ms,andmplmmtsthalmaynow, otalanynme in

tltfnhne,bepntofthcredemledwcnbedabuvc. :

3. MAXIMUM OBLIGATION AND SECURED DEBT. The total amount which l.hls Sccunty Instrument will

secure shall not exceed $ 30, 000 0O togetherwith all inteiest thereby accruing, as set forth in the

promissory note, revolving line of credit agreement, contract, guaranty or other evidence of debt ("Secured Debt”)

of even date herewith, and a1l amendments, extensions, modifications, renewals or other documents which are
; byrefcrencemlothlsSecmtylnsmnncm,nowormlhcfumrc The maturity date of the Secured
Debtls 12-15-2003
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__ 4. MASTER FORM DEED OF TRUST. B the delivery and execution of this Security Instrument, Grantor
) ;gmes that all provisions and sections of the Master Form Deed of Trust (“Master Form"), inclusive, dated -
E tbruary 1, 1997 and recorded onf sbruar y 07, 1987 _as Auditor’s "File Nwnber
. 127303 - in Book 182 . o-at Pagc 486 of the Official Records in the Office
of the Auditor of SKAMAN1 A County, State of Washington, are hereby incorporated irto, and
shall govem, this Security Instrument.

5. USE OF PROPERTY. The property subject to this Security Instrument is not used principally ‘for
agricultural of farming purposes. :

SIGNATURES, By signing beloﬁ, Grantor agrees to pcl;fonn a:ll covenants and duties as set forth in this’
Security Instrutnent. Grantor also achrowledgcs receipt of a of this document and a copy of the provisions
containedin the previously recorded Master Form (the Deed of Trust-Bank/Customer Copy).
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DEAN D OLIN Granlor Date "
4a 1221/99

SANDRA J OLIN Grantor Date

Grantor Date

ACKNOWLEDGMENT
(individual) -

STATEOF LJG-;\».TSL.& oountyor = Claaap

1 certify that | know ot have satisfactory evidence that
Can. Q O Ly avd  Soadw, T. Oliw

isfare the

person(s) who appeared before e and <aid petson(s) acknowledged that he/shefthey signed this instrument and
ascknowledged it 10 be his{bcr[lheirﬁeeandvohmhryaclfonbe uses and purposes mentioned in the instrument.
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B . ILLEGIBLE NOTARY SEAL DECLARATION

_ | certify under penalty of perjury that the notary seal on the document to which this
statement is attached reads as follows:

~ Name of Notary: l\e).\cu ’\T VLQ(.Q;’
Date Commission Expires: Sg;P lepnber . Lov 2
| Commission Number: N [ A
vy Emomons L= 199 (lark Connty, WA
| ‘ mmﬁ l'L’ZL{ "ch _Washington County, OR

-

Siﬁmture

- : | WELLS FARGO BANK, N.A.




