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MODIFICATION TO DEED OF TRUST

THIS MODIFICATION TO DEED OF TRUST, made effective as of the 1% day of August, 2015, between
DENNIS & KIMBERLY WONGWAI (“Borrower”) and FREDERICK D. MORGAN (“Lender”).

WHEREAS, Lender is the holder of the Promissory Note from Borrower in the original principal amount
of $60,000.00 dated December 13, 2013 (the “Note”).

WHEREAS, the Note is secured by a Deed of Trust (“Deed of Trust”) granted by Borrower to Dennis &
Kimberly Wongwai, Washington State, for the use and benefit of Lender dated December 13, 2013 and

recorded in the Clark County, Washington real property records by Clark County Title, Vancouver, WA.

WHEREAS, Borrower and Lender have agreed to modify the terms.of the Note: and

WHEREAS, Borrower and Lender desire to modify the Deed of Trust to place a public record the terms
of their modified relationship.

NOW, WHEREFORE, Borrower and Lender hereby modify the Deed of Trust to reflect agreements
between the Borrower and Lender, including, but not limited to:

1

Maturity Date. Subject to the Borrower not then beingin default under the Note of Deed of Trust, Lender

agrees that the Maturity Date shall be extended to December 31, 2017. On December 31; 2017 the expected
outstanding principal and accrued interest due under the Note will be $49,548.91.

2

Interest Rate. The unpaid principal balance of the Loan shall accrue interest at the fixed rate of seven percent '
(7%) per annum, accruing from the date hereof until the Note,is paid in full.

3

Payments. Monthly payments of $539.30 principal and interest from Borrower, shall continue to be due and

payable to Lender through Evergreen Note Servicing P.Q. Box 593 Puyallup, WA 98371 on or before the

twentieth day of each month thereafter until the Maturity Date, when all outstanding principal and accrued
and unpaid interest shall be paid in full.

4,

Collateral. Borrower hereby acknowledges and agrees that the Property and Deed of Trust granted to Lender

as security for the Loan shall continue to secure the Loan in the same priority position and is not changed or
altered in any way by this Modification

5.

As modified herein, all of the provisions of the Deed of Trust, shall remain in full force and effect, including but
not limited to the fact that the Property and Deed of Trust granted to Lender as secutity for the Loan shall

continue to secure the Loan in the same priority position and is not changed or altered in any way by this
Modification.
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6. To the extent that there is any conflict between the terms of this Agreement and the Deed of Trust,
the terms of this Agreement shall control and govern the relationship between the parties.

IN WITNESS WHEREOF, the Borrower has caused this Modification to the Deed of Trust to be executed
effective as of the day and year written.

Borrower: '
Signature: %WM)@/W Date: 7/5/ ///{

Signature%{unlek/ rg; QC/\/D/\’VUM Datel ‘7/3' / [ S

Lender:
Signature: g‘W’Z/@V\/@%/\\ Date: 7 \3///5””

Notary:

Copies to:
Clark County Title
1400 Washington Street  Suite 100
Vancouver, WA 98660

ENS Evergreen Note Servicing
P. O. Box 593
Puyallup, WA 98371
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WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
(RCW 42.44.100)

ARG ROGTNROVEN

State of Washington
County of / LA LK

SS.

| certify that | know or have satisfactory evidence that bg/;é/@?/l-é /Mﬂﬁféﬂl\/

Name of Signer

is the person who appeared before me, and said
person acknowledged that he/she signed this
instrument and acknowledged it to be his/her
free ‘and voluntary act for the uses and purposes
mentioned in the instrument.

Dated: L/é’t’ Y S/, 2olt&”

Month/Day/Year

pame — -
{ ALLISON L. FJELDHEIM } L/%”
H NQTARY PUBLIC
i STATE OF WASHINGTON
3 My Commission Expires Aug. 25,2018
‘-a-----v--u‘--n--n--gqun--unu--l “ /\/&772’?,?)/ ﬂﬁlJ("

" Title (Such as “Notary Public”)

of Notarizing Officer

Place Notary Seal and/or Stamp Above My appointment expires: : 20/

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document
or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: /2 70ps #7£27100f  TO [ RED K T2 S5

Document Date: Sty 3. 2015 Number of Pages: ___ <5
Signer(s) Other Than Named Above: Qé'/)\h\jlf £ Mﬁéld)ﬂ /_, /k//;ﬂﬂ'/,flgl y ,g. Z/l/z?n/ééf//ﬂ /

© 2013 National Notary Association ® www.NationalNotary.org ¢ 1-800-US NOTARY (1-800-876- 6827) item #5906
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WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
(RCW 42.44.100)

CRUURUNILRLNGNCENOEN

G/ SN SR S ZR S/ EN SN SRS R X STR N S/ 2N SR SR Y R S R ITN S N S RSN R SN S R SN R S 2R &

State of Washington
SS.

County of & L LK

| certify that | know or have satisfactory evidence that pé’/\//\/js Z:d M/\/ék/r"?/

Name of Signer

is the person who appeared before me, and said
person acknowledged that he/she signed this
instrument and acknowledged it to be his/her
free 'and voluntary.act for the uses and purposes
mentioned in the instrument.

Dated: \//AY S/, Zars

Month/Day/Year

TALLISON L. FJELDHEIN
: NQTARY PUBLIC 1§
STATE OF WASHINGTON

$ My Commission Explref-A-\‘:g; ff:- 2(.).1.5'” N /ﬂfﬁﬂ/"y % .y

Place Notary Seal and/or Stamp Above My appointment expires: %&é 8 2o g

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document
or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document; /Wﬂ/)/ £renriont 72 LDEED or 7&euvsS7s

Document Date: ‘vé,’é’,)/ S/, 2075 Number of Pages: =

Signer(s) Other Than Named AbOVG:éZ?ﬂ@I@LV S é]@ N JA) S—ﬂé AL AV /7 _7&%2@4/\/

S, N N TN N L AN Y
CRASARRBIEG

© 2013 National Notary Association  www.NationalNotary.org ¢ 1-800-US NOTARY (1-800-876-6827)  item #5906
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WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
(RCW 42.44.100)

ROZROLCRUONLNONOLER N4 ENQLRENRENYERERL LRLNIGNGNOGLROLNCNRERR N4

State of Washington
sS.
County of (é REI

| certify that | know or have satisfactory evidence that /@Md_}/ SMQNé&M /

Name of Signer

is the person who appeared before me, and said
person acknowledgéd that he/she signed this
instrument and acknowledged it to be his/her
free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated: \//// y .S, - e

Month/Day/Year
{ ALLISON L, FJELDHEIM
E NQTARY PUBLIC
! STATE OF WASHINGTON
i My Commission Expires Aug. 25,2016 /\//j I ReS p//ﬁ’u <

Title (Such as “Notary Public”)

Place Notary Seal and/or Stamp Above My appointment expires: /I/é E$ Do) &

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document
or fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: /W L) FIeATIOn TO [P ¥ TS
Document Date: \V/‘g LY S /200 s Number of Pages: <

Signer(s) Other Than Named Above/)éfNN/S £ 4 NI Vg/;g’/z%’/a \/Mﬂé’éﬁ’\/

R R B A R A R T SRR

© 2013 National Notary Association ® www.NationalNotary.org ¢ 1-800-US NOTARY (1-800-876-6827)  Iltem #5906




