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REFERENCE # 20022687400201 ACCOUNT #'0554 654-43347136— 1998
SHORT FORM DEED OF TRUST
(With Futere Advance Clanse)
L. DATE AND PARTIES. The date of this Short Decd of Trust (“Security Instrumeni™) is
10/0212002 - and the parties are as follows:
TRUSTOR (“Grantor™): - ’ b -
ROBERT H. BREWER AND KEOLANI . B. BREWER, HUSBAND AND \'\"IFE

whose address is:
272 CIRCLE DR UNDERWOOD, WA, 98651
TRUSTEE: Wells Fargo Fimaucial Nationsl Basic
c/o Specialize Service
401 West 24th Street, Natioual City, CA 91950
BENEHC]ARY(“LMI) Wells Fargo Bank, N. A.

P. G. BOX 31557 .
BILLINGS, MT 53107

2 CONVEYANCF. For good and valuable consideration, the receipt and suﬁ'lacncy of .which is
WmmmeSmMM(mﬁmdwm)MGMmspafmmmm
Instrument, Gnmmmnmbb grants,conveysandsdlsto?mstee,mhustforthcbencﬁtofluﬂa with
powerdsale,aﬂofthaeamnmlpmpcnylomwdmtheCaunyofSKAMAN.A : , State
of Washington, described as follows: L

THE FOLLOWING DESCRIBED REAL PROPERTY LOCATED IN THE CI1TY OF UNDERWOOD ,

COUNTY OF SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS FOLLOWS-

_LOT 12 OF THE SOOTER TRACTS. ACCORECING T0O THE OFF ICIAL PLAT THEREOF ON
FiLE AND GF RECORD fN BDDK A OF PLATS, -PAGE 138.

T

with the address of 272 CiRCLE OR UNDERWOOD . WA 98651 c

and parcel number of 031022 140#90600 together with all rights, easememts, awmmances,
myahm,nmﬂnﬂns,odmﬂysngh&aﬂwakraﬁrmmnngmgdmmmmmw
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existing and future improvements; structures, fixtures, and replacements that may now, or at any time in the
future, be part of the real estate described above. . ’ SRR
MAXIMUM OBLIGATION LIMIT AND SECURED DEBT. The total amount which this Security
Instrument will secure shall pot exceed $50,000.00 together  with all iaterest - thereby
accruing, as set forth in the promissory note, revolving line of credil agreemént, coniract, guaranty or other -
evidence of debt (“Secused Debi™) of even date herewith, and all ‘amendments, extensions, modifications,

- renewals or other documents which are incorporated by reference into this Security Instrument. now or in
the future. The maturity date of the Secured Debt is 10/02/2042 s -
MASTER FORM DEED OF TRUST. By the delivery and execution of this Security | Instrument,
Grantor Agrees that all provisions and sections of the Master Form Deed of Trust (“Master Ferm™),
inclusive, dated February 1, 1997 and recorded on February 7, 1997 as Auditos’s File Number
127303 in Book 162 - atPage 486 of the Official Records
in the Oﬂ'w/e cf the Auditor of SKAMANIA , ) County, State of Washington, are herehy
incorporated into, and shall govern, this Security Instrument. = . :
USE OF PROPERTY. The property subject to this Security Instrument is not used principaily for
agricultural or farming purposes. .

RIDERS. If checked, the following are applicable o this- Security Instrument. The covenants and
agréements of each of the riders checked below are incorporated into and supplement ard amend the terms of this
Security Instrament. : B
- A Third Party Rider

Leasehold Rider
SIGNATURES: By signing below, Grantor agrees o perform all covenants snd duties as set forth in this
Security Instrument. Grantor also acknowledges receipt of a copy of this document and a oopy of the provisions
contaizned in the previously recorded Master Form (the Beed of Trust-Bank/Customer Copy). ;

Io" Z" O&’
\{f . Grantor ) Date ’
Sl S L5 TR 2/

Grantor Date

Grantor

Grantor

Grantor

ACKNOWLEDGMENT:
(Individual) . o>
STATE OF -
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person(s) who : ¢ mmmmms)mmmwmmwmmm
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ALL-PURPOS!‘I ACKNOWLEDGEMENT

State of Qcegon , Hoor/ K);‘(}:P/-r | County}‘ sst -

on_101079102  teforeme,  Jamie 1] "and]é

Personally appeared Hober } H» R rewer dn é_[ |
Keolani & Ovewes |

Personally known to me -OR- . proved to me on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed t
the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by  his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument. : :

WITNESS my hand and official seal.

Jamie ). By (//ﬁ

Name (typed or printed)

My Commission Expires: (2‘ (5 & 9 2003
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