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APPOINTMENT OF SUCCESSOR TRUSTEE

WHEREAS, NEAL G. BUCHANAN AND YOLANDA BUCHANAN, AS HUSBAND AND WIFE AND MARK E.
SCRIMSHER AND SUSAN L. SCRIMSHER, AS HUSBAND AND WIFE was the. original Trustor,
ASPEN TITLE was-the original Trustee, and EXPRESS AMERICA MORTGAGE CORPORATION
FKA WESAV MORTGAGE CORPORATION SUCCESSOR IN INTEREST OF WESAV INVESTMENT
CORPORATION, FKA GREENWICH CAPITAL FINANCIAL, INC. is the present Beneficiary
under that certain Trust Deed, dated . March 29, 1984, and recorded as Entry
No.35203 in Book M84 at Page 5511 of Official Records of KLAMATH County, Oregon;

AND, said Trust Deed covers the following described real property
situated in KLAMATH County, State of Oregon:

LOT 4, BLOCK 17, EWAUNA HEIGHTS ADDITION TO THE CITY OF KLAMATH FALLS, IN THE
CCUNTY OF KLAMATH, STATE OF OREGON.

AND WHEREAS, the undersigned desires to appoint a successor Trustee under said
Deed of Trust in the place of and instead of ASPEN TITLE.

NOW THEREFORE, the undersigned being the pre_sent Beneficiary under said Deed of

Trust hereby appoints MOUNTAIN TITLE COMPANY OF KLAMATH COUNTY as Trustee under
said Deed of Trust. :

Dated: February 22, 1994,

EXPRESS AMERICA MORTGAGE CORPORATION FKA WESAV MORTGAGE
CORPORATION SUCCESSOR IN INTEREST OF WESAV INVESTMENT
CORPORATION, FKA GREENWICH CAPITAL FINANCIAL, INC.

BY:

RONALD T. GRAVETTE
VICE SIDENT

BY:
- - MARTHY x%z'sn :
VICE -PRESIDENT

STATE OF CALIFORNIA
COUNTY OF SAN DIEGO

; SARAR ~TAVLoR .
On February 22, 1994, before me, ARBRE-FITCRFURD, personally appeared RONALD T.
GRAVETTE, VICE PRESIDENT and MARTHA MORSE, VICE PRESIDENT, personally known to

me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names appear within this instrument and acknowledged to me that they
executed the same in their authorized capacities, and by their signatures on the
instrument the persons, or the entity upon WITNESS my hand and offical seal.

SARAH TAYLOR 7
Comm. 1009080 S
J

-d

S o o <UA3L]  NOTARY PUBLIC
Notary Public ARA“ AR : ™ San Die

go Cotnf
) e My Comm, Expires Nov, 11, 1997 X

AFTER RECORDING RRTURN'TO: -~ ~ = -~ STATE OF OREGON,
' ‘ i "'County of Klamath

Filed for record-at request of:

: Mountain Title co : ‘
on this — 10th - day of __March A.D, 19 _9A_
at 2342 oclock __P M. and duly recorded :
inVol. _M34 __ of MortgagesPage 7511 .

: Evelyn Bjiehn ' (County Clerk )
CoBy, Ofataane S YULUL

' . ; .Deﬂnx }
. Fec, $10.00. : :
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OREGON STATE HEAI.TH DIVISION
' VITAI. STAT!STiCS SECTIOI\ '

SR 55284 "1 OREGON DEPARTMENT oF HUMAN RESOUR(‘FS
" . LD.TAG NO. o HEALTH DIVISION - Ao : :
I 7 =3 . Vital Records Unit R Y 89‘0'5739 ]
Lacgl’é Number cERTlF'CATE OF DEATH States File Number
/1 :icso:xrs Fuwst Migdle Lass i 2 8EX 3 DATE OF DEATH (Month, Day, Yeas}
e Gary Lynn HUNTER . . . | M © ‘Aug. 21, 1989
4 SOCIAL SECUMTY NUMIER] un{ft .L,m Barnday| So. Under 1 Yeer 5c. Under 1 Day. [& mmmw&mmrw 7. DATE OF BIRTH (Aonth, Day, Yea:)
542-38-9432 51 "“"' -'_°‘" |"°“" -l'“'"L lSang'poin:, Idaho Dec. 10, 1937
a VIAS D;.ﬁ!EbENl’“c(\g; - $a. PLACE OF DEATH (Check aaly one)
JC] ves 12 o %& inpatient ) EAOuipations ) DOA[ommU Nursing Home . 3 Decodent's Homs 1 Other {SpeCity) e
90 FACRITY NAME (H not institulion, give direet and Aumder} £l Cf". TOWH, ON LOCATION OF DEATH 9. QOUNW OF DEATH
Merle West Medical Center “Klamath Falls Klamath
0 ntcmcnrs USUAL CCCUPATION 100, KIND OF PUSINESSANDUSTRY - - 1L MARITAL STATUS - Mlmod 12, BFOUSE (If Martied, Widowed)
(Grve b, : (R Naver Married, Widows
Ohvorced (Specify)

d of work done during most of working
Ure. Do ngf uee rerieds

Cat Skinner -Timber : .. Married Judith
132 RESIDENCE - STATE |13 COUNMTY 13c. CITY, TOWN, OR LOCATION - 13d. STREET QND NUMBER j
Oregon | Klamath ‘Bly ’ PO Box 504
130 w:u#:,cm 131 2P CODE L{ 1. WAS OF MISPANIC ORIAINT. © - - [15. RACE Amaricsn Indian, 18. DECEDENT'S EDUCATION

(Specify Na of Yas « It yes, o .cuy . Black, Whta, elc, ASaul!y) ‘_. {Specity anly higheat grade compleied)
Meslcan, Puarto Rican, etc.); El You

N ElemanilaryiSecondary (0-12)] Cottege (1401 S+)
Cives  Fvo | 97622 Soecity: : White 12
1T FATHER - NAME fust micdle . AL |18 MOTHER - RAME firsl . middie maden - 15, INFORMANT - NAME and felationship to deceased
Harold - - Hunter ~ .Luxra =~ Jenkins ’ Judith Hunter / Wife
20a. METHOD OF DISPOSITION LJ Mausoleum 200. '%:’?‘F.’DISPON"ON (Hame of cemetery, cramatory, o [20c LOCATION - City of Town, State

%) Buriat [J Cremation {1 Removal from State . , - : . T .

1 Doration [J Otnar Specity) oo - .| " Klamath Memorial Park Klamath Falls,
212 SIGNATURE OF FUNERAL SEAVICE LICERSEE TV LICENSE WUMBER [72. WAME, ADONESS AND Zif OF FACILITY

PE CTING AS SUC!

Ucensze) Ward's Klamath Funeral Home
1945 Main Street

. - e Klamath Falls, Ore. / 97601
CATE FILED (Monih, ay, 7ear} o

. 2L REGISTRAR'S SIGNATUR]
-~ RUg 22 1589 T i 57? M{:LLV
2% DID HOSPITAL REPRESENTATIVE m! nsnusar FOR ANATOMICAL GIFT CONSENT‘I M,

mwum
Oves Ono 5K na

Oregon

N\,
1O BE COMPLETED 8Y CEATIFVING PHYSICIAN
27. TURE OF DEATH r! WAS NEDICAL EXAMINER NOTIFIED?
“

1100 a ves (X wo

L]
25 To the best ¢! my knowledge, death m.l of the time, date, place and on the basie of axamination sndior lnvestigstion, in my opinton death occuired
<us 10 tho cauteis) snd m. place 5

lh-m,un and cue 50 The Cause(s) and mannes stated.
S gusie 7?" , O et
» A B C
Fa6i i SIGNED (Manth, Oy, Teur] d .

? DATE SIGNED (Month, Day, Year)

LE, ADDRESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER (Type or Frint)

rd :P. Sargent, MD / PO Box 466 . Y& Chiloquin, Oregon '/ 97624
3% NAME OF ATTENDING PHYSICIAN IF QTHER THAN Ctﬂﬂﬂ“ {TyP' oF Frint)

.,

(/% TMMEDIATE CAUSE (ENTER ONLY ONE CAUSE LER LINE FOR (a1 (oA AN (c}) D5 notentar mode o1 6yng ‘or Rexphatory Aast. nervar berween Goser

—_— s 3 a A

PART o S I . : e & a5
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BUE TO, OR AS & CONBEGUENCE z
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w baan ancer (/Za/uw aa.r\ca /A.am) L L Gears
"'" GQTHER SIGNIFICANT DITIONS » ; : Did lobbcco use contribute

B . Conatuns comntus |o mmwl ncl u‘alod lanuu gmn ln PARN. S u, o

30, M VIS werd Hadings conmidared
33 AUTOPSY| 3. ¥ ridorod

Yes Dno DPmMM Dum Clves @o| - 0 ves T No D3 N4
41d. DESCRIBE HOW INJURY OCCURRED

43 MANNER OF OEATH "l.DAT'O'lNNKY 412, “H! 0' 41c. INJURY

" AY WORKY
& Natwrar (3 Pending Baaditn
lﬂnmqﬂtm N

O accident a . T : a voi C1 1y
O Suicide Manner

Ate. PLACK OF INJURY - AL home, farm, strset, luwry.nﬂ.a 41f, LOCATION (Sueei and Numbar of Rursl Route Numbaer, City or Town, State)

O Homcios 00 Lega Busiing, stc. {Specify) R
ntervention
RESERVED FOR REGISTRAR'S USE

1 CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OHEGON STATE HEALTH DIVISION

|  WAR2Q1
DATE ISSUED MAR 20" .
. . " A : PR DWARDJ 'JOHNSON 1
b : y i < STATE REGISTRAR

'STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at- request of - Agpen Title co - the - 10th
of March AD,19. 94 _a_3:27 oclock __P__M., and duly recorded in Vol. MI4
of Deeds on Page 75 12 .
Evelyn Biehn «  County Clerk
FEE $10.00 By Cd A dene Nutederalots
Return: Aspen Title Co




