boc 8 288168752

Paga I of €

late: 1718720688 112560
Filed by: YELLS FRRGOD BARK

Filed & Hecorded in 0fficial Records

of SKAMANTA COUNTY

SKARAKIA COUNTY AUDITOR

J MICHAEL GARVISOM

After Recording Return To: Fee: $40.88

Wells Fargo Bank, N.A. Attn: Document Mgt.

P.0. Box 31557 MAC B6955-013
Billings, MT 59107-5900
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SHORT FORM DEED OF TRUST
(With Future Advance Clause)

DATE AND PARTIES. The date of this Short Deed of Tmst (“Security Instrument”) is DECEMBER 26,

2007 and the parties are as follows:
TRUSTOR (“Grantor”): RICHARD H. ADAMS, A MARRIED MAN, AS HIS SEPARATE ESTATE
whose address is: 880 NORTH LAKE ST, APT 51, HEMET, CALIFORNIA 92544

TRUSTEE: Wells Fargo Financial National Bank, 2324 Overland Ave, Billings, MT 59102
BENEFICIARY (“Lender”): Wells Fargo Bank, N.A., 101 North Phillips Avenue, Sioux Falls, SD 57104

CONVEYANCE. For good and valuable consideration, the receipt and sufficiency of which is acknowledged,
and to secure the Secured Debt (defined below) and Grantor’s performance under this Security Instrument,
Grantor irrevocably grants, conveys and sells to Trustee, in trust for the benefit of Lender, with power of sale, all
of that certain real property located int the County of SKAMANIA, State of Washington, described as follows:
Assessor’s Property Tax Parcel Account Number(s): 03081740090900

LOT 9, EMERALD ESTATES, MORE PARTICULARY DESCRIBED IN THE ATTACHED EXHIBIT

with the address of 42 EMERALD DRIVE, CARSON, WASHINGTON 98610 and parcel number of
03081740090900 together with all rights, easements, appurtenances, royalties, mineral rights, oil and gas rights,
all water and riparian rights, ditches, and water stock and all 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.

MAXIMUM OBLIGATION LIMIT AND SECURED DEBT. The total amount which this Security
Instrument will secure shall not exceed § 36.000.00 together with all interest thereby accruing, as set forth in the
promissory note, revolving line of credit agreement, coniract, guaranty or other evidence of debt (“Secured
Debt”) of even date herewith, and all amendments, extensions, modifications, renewals or other documents
which are iricorporated by reference into this Security Instrument, now or in the future. The maturity date of the
Secured Debt is JANUARY 01, 2013.
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4. MASTER FORM DEED OF TRUST. By the delivery and execution of this Security Instrament, Grantor
Agrees that all provisions and sections of the Master Form Deed of Trust (“Master Form”), inclusive, dated
February 1, 1997, and recorded on 2/7/1997 as Auditor’s File Number 127303 in Book 162 at Page 486 of
the Official Records in the Office of the Auditor of SKAMANIA County, State of Washington, are hereby
incorporated into, and shall govem, this Security Instrument. '

5. USE OF PROPERTY. The property subject to this Security Instrument is mnot used principally for
agricultural or farming purposes.

6. RIDERS. If checked, the following are applicable to this Security Instrument. The covenants and agreements of
each of the riders checked below are incorporated into and supplement and amend the terms of this Security

Instrument.

Third Party Rider
Leasehold Rider
Other: _N/A

SIGNATURES: By signing below, Grantor agrees to perform all covenants and duties as set forth in this Security
Instrument. Grantor also acknowledges receipt of a copy of this document and a copy of the provisions contained in
the previously recorded Master Form (the Deed of Trust-Bank/Customer Copy).

Voo hoh A Crelopms _\2[2bJ07

Grantor RICHARD H ADAMS Date
Grantor Date
Grantor Date
Grantor Date
Grantor Date
Grantor Date
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State of California

County of ?\\]Qﬁ)\ A
On \9-\_9\9\ o1 before me,

Date ma and Title of Officer {e.g., “fane Doe, Notary

personally appeared Q\AA@F d W A&O—N\A/

Name{g) of Signer(s)

Ve ,

Ep{rsonally known to me

O (or proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in hisfhertheir authorized
Commission # 166331 o 1 A
Notary Public - msmo § capacity(ies), and that by his/her/their signature(s) on the
Rivarsice County i instrument the person(s), or the entity upon behalf of
which the person(s) acted, execuied the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above

Signature of Natary Public

T
OPTIONAL S

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to'another document.

Attached Document

Number of Pages:

Document Date:

Signer(s) Other Than Named Above\

Capacity(ies) Claimed by Signer(s)
Sigrer’s Name:

O Individual
O Corporate Officer — Title(s): O Corpogate Cfficer — Title(s):
O Partner — O Limited ] General 1 Limited O General )
O Aﬁomey in Fact Topere U Attorney in Topere
O Trustee O Trustee
O Guardian or Conservator [ Guardian or Conse
O Other: { Other:
.
Signer Is Representing: Signer Is Representing: \

R R S R R R R R e R e A e e A R R N e R R R R R R R A R R e R R R R R S R R e S s S T

© 2006 National Notary Association « 935¢ De Soto Ave., PO, Box 2402 + Chatsworth, CA 91313-2402 Item No. 5807 Reorder: Call Toli-Free 1-800-8768-652%
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For An Individual Acting In His/Her Own Right:
State of C aiernva .

County of Q\\)’d’ 51&1

On this day pegsonally appeared before me
\OnGrd

(here insert the name of grantor or
grantors) to me known to be the individual, or individuals described in and who executed the within and
foregoing instrument, and acknowledged that he (she or they) signed the same as his (her or their) free and
voluntary act and deed, for the uses and purposes therein mentioned. Given under my hand and official seal

this Uo_day of December , 2067 .

Witness my hand and notarial seal on this the 2% day of Decembper Q007

Si

L3
_ e

Print ﬂ@e: y
Nom Public

[NOTARIAL SEAL]

My commission expires: M%'Q‘m
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