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SUBSTITUTION OF TRUSTEE AND REQUEST FOR RECONVEYANCE
SUBSTITUTION OF TRUSTEE;

WHEREAS, oregon Tit1e Insurance Co. ("Original Trustee”) is the present
Trustee(s) of record under that certain (the "Deed of Trust")
executed on by to Original Trustee, recorded as  Vol. 224 Page 418 of the
Official Records in the Office of the County Recorder of the Coitiiity of
Klamath , Slate of Oregon .

AND WHEREAS the undersigned, Igg‘drggglé &%l;flgany is/are the present
holder(s) of the beneficial interest under the Deed of Trust, and do/does heteby appoint
Michael J. Falabella g4 Trustee(s) in place and stead of Original Trustee under the
Deed of Trust;

NOW THEREFORE, upon recordation of this document, the undersigned do/does
hereby discharge the Original Trustee and appoint Ms pact1 1. ot 2bella as the new
Trustee(s) who shall succeed to all the powers, duties, authority and title of the former
Trustee(s).

REQUEST FOR RECONVEYANCE:

WHEREAS, Holder is the legal owner and holder of tlie promissory note (the
"N()le") dated June 30, 1964 , executed by Roy Mackey and Neoma A. Mackey
payable to the order of Commonwealth, Inc. » in the original principal
amount of § 13,800.00 » and all other indebtedness secired by the Deed of
Trust. .

WHEREAS, the Note, together with all other indebtedness secured by the Deed of
Trust, has been fully paid and satisfied;

NOW THEREFORE, Michael J. Falabella is hereby requested and directed,
on payment of any sums owing under the terms of the Deed of Trust, to cancel the Note
and all other evidences of indebtedness secured by the Deed of Trust, together with the
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Deed of Trust, and to 'reconvey, without warraniy to the pariies desigtiated by thie tettiss oF
the Deed of Trust, all estate now held thereutider.

Dated this 3 day of’aﬂ U@mbﬂ/( , 1997

BY: 72
NAME:" (Printed Name)

4 . - e -
TITLE: pgsistant Vige Hugn T
A’ITEST/WITNES&{tﬁ

PATR:CEAJ HUD3ON

STATE OF wa VO\Z,(L assistant aecretary

. COUNTY OF I\J@J&J &ﬁﬂﬁ

1, the undersigned officer, hereby certify that, on thei %(% day of- / UL}UV U”O(l99 4/
personally appeared before me Samuel Conley
of FEW YORR LIFE INSURANCE COMPANY  knowh to
me (or proven by satlshctory evidence) and acknowledged that hie/she is the person whose -
name is subscribed to this j Instrument, above, and that he/she executed same as his/her free
and voluntary act, in the capacity and for the purposes so expressed, purqumt to the by~!aws
‘or resolution of its board of directors. s

My Commission Expires: Wm #ﬁh‘[/ ¥ lé/ L/‘

NOTARY PUBLre’iN AND EOR THE
STATE OF W\l 52 o, .

A M «..‘
'\’ .°

Mevest, . tcziafmg/)

Notary’s Printed Name

STATE OF OREGON: COUNTY OF KLAMATH:

the ith day
i t of -

cl:flled for record & l;faq: = OA.D., 1992  at 2:29 o'clock P M., and duly recorded in Vol. ___M92 R
of Mortgages on Page __ 28932

Evelyn Biehn ~ County Clerk
FEE $15.00 By )bl SV f Pt nbtd




