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AMENDMENT TO DEED OF TRUST AND
ACCOUNT AGREEMENT

CREDIT LIMIT INCREASE

THIS AGREEMENT dated 0g8/22/2003 is made by
DEBORAH K TRKJA

IHOMAS C DIMITRIADIS

(“Customer™) and DEBORAH K. TRKJA, AN UNMARRIED WOMAN

(“Trustor”) and

Wells Fargo Bank . N_A (“Beneficiary™), the present holder of the Deed of Trust and
revolving line of credit agreement (the “Agreement™), including any amendments thereto. The parlics agree as
follows:

That certain Deed of Trust dated 08/27/2002 and recorded on 10/04 /2002
as Instrument Number 0553809 in Book N/A atPage N/A  of the official records
in the Office of the Recorder of DOUGLAS County, State of NV , is hereby

amended as set forth below. Unless otherwise specified, all terms used in the Amendment shall have the same
meaning-as such terms have in the Deed of Trust.
The maximum principal amount of indebtedness (“Credit Limit”) payable to Beneficiary pursuant to the
Agreement IS HEREBY INCREASED to:
TWO HUNDRED THOUSAND & 00/ 100DOLLARS

($200,000. 00 ).
Trustor hereby affirms that all provisions ol the Deed of Trust and Agreement including any amendments
thereto, as hereby amended, remain in full force and effect, evidencing a valid lien on the Subject Property.
ASSESSOR’S PARCEL NUMBER _ 1320-35-002-052

THE LAND AFFECTED BY T#lIS INSTRUMENT IS THE SAME AS SET FORTH IN THE DEED
OF TRUST HEREINABOVE REFERRED TO
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DEBORAH K TRKJA v

CUSTOMER pafe
THOMAS C DIMITRIADIS CUSTOMER DATE
CUSTOMER DATE
CUSTOMER DATE
CUSTOMER DATE
CUSTOMER DATE
AN 8/6.6/0
DEBORAH K TRKJA d TRUSTOR / p&rE =
TRUSTOR DATE
TRUSTOR DATE
TRUSTOR DATE
TRUSTOR DATE
TRUSTOR DATE

Wells Farge Bank, N.A.

BY: i////ﬁ i L /W’%Wﬁﬁa , AUTHORIZED SIGNER %—Zézﬁﬂ L3

DATE

ALL-PURPOSE ACKNOWLEDGEMENT
County} ss:

STATE OF C- A
On -

: AANUJA—JZ" - A
B e —03 fore me, R C- ("Mialmbcé«
personally appeared Pelgo m?b e T \{ga ; i

—

[] personally known to me - OR - [ proved to me on the basis of satisfactory cvidence

to be the persongs) whose name(¢h is/are-subscribed to the within instrument and acknowledged to me that
hefshe/they execited the same in-hizfher/their authorized capacity(ies), and that by histher/their signaturc(g} on the
instrument the person), or the entity upon behalf of which the person(gf acted, executed the instrument.

WITNESS my hand and official seal. .
Signature: L%jﬁm. (Q/f\nfl J Pvuvﬂ"
( Y 60}*’@@, G EV\O&\Q&OY\ROK
Name (typed or printed) ] R
My Commission expires: ‘ :;.“- O % -\O (a

1 ) OFFICIAL SEAL I
- AR BETTY C. ENGLEBRICK

2 \NOTARY PUBLIC-CALIFORNIAZ
COMM.NO. 1384226

RIVERSIDE COUNTY
MY SOMM, FXP. DEC. 8, 2006 ! AMENDMENT TO DOT - CREDIT INCREASE
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A/' _ \ﬂ/ °' { CUSTOMER %&/DATE

THOMAS C DIMITRIADIS - CUSTOMER DATE

IamAS QL IV CTRABENTS

AH K TRKJA

CUSTOMER DATE
CUSTOMER DATE
CUSTOMER DATE
CUSTOMER DATE
you A ,éa//,,, | phs/as
DEBORAH K TRKJA TRUSTOR DA
TRUSTOR DATE
TRUSTOR DATE
TRUSTOR DATE
TRUSTOR DATE
TRUSTOR DATE

Wells Fargo Bank, N.A.

BY: /%;Wﬁ Z%W 77 0% €, AUTHORIZED SIGNER g % 2035
(e /L// —_———

DATE

ALL-PURPOSE ACKNOWLEDGEMENT
STATE OF "o , AN c/\(x O County} ss:

On QM.;%A_LM&_S_ before me, _ Péroein 1A VU 1 oe NN
personally ¥ppeared Thomms o Dwwraktadag

[] personally known to me - OR - m 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/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 hand and official se7
Slgnature 2 n u

Yeceu o T lusel) | 780, PECGYA ELWELL
Name (typed or printed) i gEsnE Netary Public - Nevada
)

. ; Mo, 83-4100-5
My Commission expires: 1 \ ) \ 2 C0H My appt. sxp. July 29, 2005
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of Califo

o ntra Costa b=

Amug/ 25 e e NICDIE M e
personally app:;red j/ 65 ]ﬁan Mﬁﬁﬁ% i)

Name(s) of Sigher{s)

srsonally known to-me
proved to me on the basis of satisfactory
evidence

NICOLE MAYNE i to be the person(s) whose name(s) is/are
Commission # 1254450 i subscribed to the within instrument and
Notary Public - Calfomia acknowledged to me that he/she/they executed
Contra Costa County t the same in his/her/their. authorized
My Comem Fiires Mor 22, 2004 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.

Place Notary Seal Above

OPTIONZ

Though the information below is nof required by faw, it may prove valuable to persons relying on the document
and could prevent frauduient removal and reattachment of this form to another document.

e or Typ of ooument Wé?/zgimmfv Dgg g(‘y%,}[ﬂ 73}4#&/;9’
Document Date: KQ/ZZ—/UZ) (COMA:?

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer
Signer’s Name: RIGHT THUMBPRINT
i Individual
Corporate Officer — Title(s):
Partner — || Limited [J General
Attorney in Fact
Trustee

Guardian or Conservator
Other:

Signer Is Representing:

RO ER AR CCE TN EUEOTR _\2

@ 1999 National Nolary Association « 9350 De Soto Ave, PO Box 2402 « Chatsworth, CA 91313-2402 « www.nationainotary.org Prod. Ne. 5907 Reorder: Call Toll-Free 1-800-876-6827
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of Califognia

County of Zm m

0 uw%ﬁzoogbefore me, N %MA\[}/K’) ,
Date Nam cer (8 &, Notary Public”

personally appeared WZ&[‘ ZC gmﬂh ;

ame(s) of Signer{s)

personally known to me
proved to me on the basis of satisfactory

evidence
‘ ' NICOLE MAYNE . to be the person(s) whose name(s) is/are
= Commission # 1254450 ! subscribed to the within instrument and
Notary Public - Callfomia - acknowledged to me that he/she/they executed
Contra Costa County 4 the same in his/her/their authorized

My Cormm Farmimor saw 22 2004 °

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.

Place Notary Seal Above

OPTIONAL

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. g’\

- 2
Description of Attached Rocume &
Title or Type of Document: W 'ﬁ) Qﬁé d OJCT%{' aﬂd«

oy i % reeriner T
Document Date: f? 22‘{27 Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’'s Name: RIGHT THUMBPRINT
o OF SIGNER
| Individual

Top of thumk here

Corporate Officer — Title(s);
Partner — ! Limited [ ] General
Attorney in Fact

Trustee

Guardian or Conservator

Other:

ooCc O

C =

Signer Is Representing:

© 1699 Natioral Notary Association « 8350 De Soto Ave., P.O. Box 2402 « Chatsworth, GA 91313-2402 « www.nationalnotary.arg Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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