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TRST Filed by: ALLADIN

BATIL BONDS Page: 1 of 5 Auditor J. Michael Garvison Skamania County, WA

WHEN RECORDED RETURN TO:
Aeiles Bail Bonels
7é ¥ e ;Iié"f/ S’if

//&C%::m; LA TESeA

Signature/Title: yiye {__,___“

DOCUMENT TITLE(S)

Deef o5 TrusT

REFERENCE NUMBER(S) of Documents assigned or.refeased:

[ ] Additional numbers on page of document,
GRANTOR(S): 1

MNeark M B &ﬂ"pﬂ/ LR Jers
[ ] Additional names on page of document.
GRANTEE(S):

A/;J/;u Bail Lowdds
Linesl v Conerrd Twse ranie C;amﬂény

[ 1Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot Block, Flat or Section, Townsthip, Range, Quarter):

Sywliequ ?Ouvﬂfar of He SothosesT, e oA SecTrore AC
{WJ,)/’P 3 4’7‘“4{ ﬁ“‘*’i’" /o C‘;/?ML i ’ ’

[ ] Complete legal on page .S of document

TAX PARCEL NUMBER(S):
G 3lo Qoo o 300
[ 1 Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

I am requesting an emergency nonstandard recording for an additional fee as provided in
RCW 36.18.010. I understand that the recorded processing requirements may cover up
or otherwise obscure some jpart of the text of the original document.

Company Name: Ale otetiog L,M mf;’

LPB 01-05
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' Print Name:' ' ' Print Name;
Sign Name: | : . . Sign Name:
Date: o A ‘ _ Date:

LINCOLN GENERAL INSURANCE COMPANY
'DISCLOSURE STATEMENT

Ball Agency: ’4(&//):\} /? @1’[ Jé)ﬁx\fﬁg“

Bond Number: J{)i‘\! i S'Uw— 25163067

Bond Amount; - [S5 6}. Qoe

- ‘
Defendant: SQM Wellars

ATTENTION

DISCLOSURE OF LIEN AGAINST REAL PROPERTY.
DO NOT SIGN THIS DOCUMENT UNTIL YOU READ
AND UNDERSTAND IT!

"THIS BAIL BOND WILL BE SECURED BY REAL PROPERTY YOU OWN
‘OR IN WHICH YOU- HAVE AN INTEREST. THE FAILURE.TO PAY THE - =
BAIL BOND"PREMIUMS WHEN DUE OR THE FAILURE OF THE DEFEN- .

- 'DANTTO COMPLY WITHTHE CONDITIONS OF BAIL:.COULD-RESULTIN - |

THE LOSS OF YOUR PROPERTY! - v ' '

After you have read the above Disclosure Stalement and received a completed copy of the Bail Bond
Agreement and the Mertgage Deed, please execute this Disclosure Statement In the space provided below,
ackhowiedging that you have read and understood this Disciosure Statement and that you have received a com-
pleted copy of the Bail Bond Agreement and the Mortgage Deed. You will be @8ked to execits this document

* again, in the corresponding space provided below, upon delivery to you of a full Satisfaction of Mortgage, which,

upon recordation terminates the lien on your real property created by the Mortgage Dead.

I HAVE READ AND UNDERSTAND THE ABOVE DISCLOSURE STATEMENT AND HAVE RECEIVED
A COMPLETED COPY OF THE BAIL BOND AGREEMENT AND-MORTGAGE DEED,.

Print.Name: | z Z ar [(- J. L‘-’"\}c’ft‘{‘@‘/li Print Name; P\C{.‘\\‘\G\\I\“f | \f\lzcﬁ&@ N

Sign NanDKY/{}LA Q Lg/;fz“( Sign Name: fyﬁ@ . [C_ W(ﬁ@

L

" Date: 'Z/)[ //*13‘ (? Date: _ 7 (Z( [UEJ(

I HAVE RECEIVED A SATISFACTION OF MORTGAGE, A CERTIFICATE OF DISCHARGE, OR A
FULL RELEASE OF ANY LIEN AGAINST REAL PROPERTY TO SECURE PERFORMANCE OF THE

CONDITIONS OF THE BAIL BOND. ‘ .

UNDS-1 [os0 0
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LINCOLN GENERAL INSURANCE COMPANY
Two Jinn, Inc.
General Agent
1959 Palomar QOaks Way, Suite 200
Carlsbad, CA 92009
Phone: (800) 808-2245 Fax: (760} 431-2698

AUTHORIZATION RE: DEED OF TRUST

DEFENDANT: _ Sexn  WaTers

I ' ‘BOND NUMBER(s):. DA [ST- 3543071

PROPERTY ADDRESS: [ 52 Cank e AL
Unidsreiied, . 5651

The undersigned, being the guarantor on the refercoced bail bond(s), bereby authorizes the bail agent or
any of his agents, repr%cntauv'x or employees, to fill in the pertinent information on the decd of trust
which the undersigned executed in blank in connection with the undertaking of said bail bond(s).

- s Guararffo‘r S Slgnature Date

f%g,ﬁdg J [ e wl/f/I/

Guarantor’s Printed Name

~ (/(/L? i | 7/2£ %)K.

Si gnature Date

ronag YNNed ey

. -Guarantor s Printdd Name

LINADT-1
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WRDED MAIL TO
Ball. BaNDs
722 N. Monroe
Spt(akane WA 99201

5068)327-3000 -
Two J m% Inc.- Owner

SPACE ABOVE THIS LINE FOR RECORDER'S USE

/_DEED OF TRU§_'!'___

This Deed of Trust, made this 215 day of YN, ‘ 2005
Betvloen Mok gaid Beothny (ndeTecs 7~ ., hereln caliad TRUSTOR,
and A foﬁﬂ/ﬁ/n\/ LA Lasils hereln callsd TRUSTEE,
and Lincoln General Insurance Company hereln callad BENEFICIARY:
WITNESSETH: That Trustor hereby GRANTS to TRUSTEE, IN TRUST, WITH POWER OF SALE, all that property In the COUNTY of

S jf;{s. MEN A , In the State of Was A lf‘f;?‘)é I , described as:
Lot Block. Subdivision Parcel #.0. 3 (9 2610 | / 0300
as per map recorded In Book, {57 Page _(ﬁé__ of Maps, Officlal racords In the offica of the County Recorder of

SK amapis County, inst. #

Gommoniy known as __{0.5./ C ok {myé?’ Lo, / 6%/ Ary c/@’ L/ dﬁé,/ (i, 7TEEST

FOR THE PURPQSE OF SECURING payment to the sald Boneficlary, of the monles due to and of all losses, damages,
expenditures and fiabifity suffered, sustalned, mada or incusred by Lineoln Generalinsurance Company hereinafter called tha Suraty
or Baneficiary {and as more fully set forth and described In a certaln indemnity agreament, which agreament s made & part hereo!
by reference as though herein fully set forth} an account ol growing out of, or resulling from the execution of & cerlaln bond on

bghalf of: . Sean 2y &c’fe-ﬁ’

) In the matter of Sﬁ”uﬁ @Pj C:&/rg b

v Soan (deTers
AND FOR WHICH AMOUNTS and the matiers set forth In the said lndamnlty agreement, the prasents are sacurty,

(gond#_D/450- 2516307 ) (Bond#- )

{Bond # } (Bond# ).

IT IS AGREED AND CONDITIONED that a certificate signed by the Beneficlary at any time hereafler selting forth thal the sald
bond has baen declared forfelted or that a loss, damage, expandliure or liabillty has been sustalned by the Surety or Beneflclary on
account of the aforesaid Undertaking; the date or dates and amount or amounts of such loss, damages, axpanditures and/or labllity;
that payment has been demanded of the party or partles on whose behaif the aloresaid Underlaking was or Is about to be executed:
and.that such loss, damages, expenditures or determinad llability has not been pald to the Beneficiary, shall be conclusive and
binding on tha Trustor, and shall be the warrant of the Trustes to proceed forthwiih 10 foreclose and sall upon the security hereln,
and from the proceeds of sale {after deducting expansss Including cost and gearch of evidence of title} pay to the Beneficlary the
amount 80 carlifiad, Including interest at ten percent par annum from demand 1o date of payment and attorney's fee,

" [T 1S FURTHER AGREED THAT: upon delivery of sald Certificats to Trustee, Benelictary may declare all sums or obuga!lons
secured hareby due and payable by delivery to Trustee of wiitten dectaration of default and demand lor safe and of writlen notice of
default and of election to cause {0 ba sold sald properly, which fotice Trusiae shall cause 1o be duly filed for record.

T SHALL BE DEEMED SUFFICIENT if proceedings 1o foreciose and sell the security heréin are executed by any one of the
above-named Trustess and it shall be deemed sufficlent H a full reconveyance Is execuled by any of the above-named Trustees:
and, sald ons Trusiee shaill be deemed {0 be tha attormey-in-fact for the other Trustees for those purposes. The authority thus
‘grantad herein shall be deemed 10 be coupled with an Interest with an interest and shall not be affected by the death or
Incompetency of any of the Trustees for whom auch one Trustes shali be acting,

THE UNDERSIGNED TRUSTOR REQUESTS that a cony of any notice of default and of any notice of safe hereunder be malled
fo him at his malling address opposite his signature hereto, Fallure to Insert such address shall be deemed a walver of any raquest

hareunder for a copy of such notices.

SIGNATUR O TRGST STREET AND N‘UMBEH . ) CiTY : ST’:ATE
»Zf{ {,Ua/ SO Leck - Lff:;-zc/m/wc o d @d A epeeo g(/ Lo -

ﬁﬁﬁé:@u,fc_ \)\Jm 1052 cook adaowd @8 Ondayuics WA TES|

STATEOF (l)[/ﬁ»s /uNAfc'}(?N COUNTY OF S[Sg PUEN§ ES

ae l~af ba!ora me, ’4 Fien G {bf(W o/ {here insert name and tille of the officer),
personslly appeared, /f’/f Lk M/ 8; ,f/g\ At w(;,@j . '

personally known to me (or proved to me on the basis of salistactory evidence) to
be the person{s} whose name(s) is/are subscribed to the within Instrument and
acknowledged to me that he/she/they executed the same in his/herithelr
authorlzed capacity(les}, and thal by his/erahelr signature(s} on the inglrument
the person(s), or the entity upon behalf of which the person{s) acted, éxacuted
the instrument.

WITNESS my hand and officlal seal

SIGNATURE; //[/L ﬁé/ :
e Sy,
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EXHIBIY AT

‘lA.tract oﬁlland 1ocatedﬁin the, Southeast quarter of the SOuthwest

Sectionbzu, wnship .3 North, - Range. 10 ERast of the

W,Beginnlng at'the Sou;heast'cornerfof th"‘Southeast quatter of: the
Southwest quarter of ‘the said Section: 20 thence North 440. feet to

the initial point of the tract hereby _
feet;  thence:North. 200:feet .thence;Eastazl?'fget;_ thence South

 ’00 feet to’ the ?oxnt of Beginnzng -

‘in the Connty of Skamania. state of

déscribed thence West 217




