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CERTIFICATE OF INCUMBENCY OF TRUSTEE —
JACQUELINE MILLER 1993 REVOCABLE TRUST

(Under Agreement dated September 24, 1995

STATE OF OREGON, (County of Klamath) ss.
I, ROBERT SCOTT STARBUCK, being duly sworn, depose and say:

l. That the Jacqueline Miller 1993 Revocable Trust was
established by an Agreement dated September 24, 1993, between
Jacqueline (Lynn) Forman Miller as Trustor, and Jacqueline (Lynn)
Forman Miller as Initial Trustee;

. 2. That the initial trustee, Jacqueline (Lynn) Forman Miller

: died on August 16, 1995. A certified copy of the Certificate of Death
regarding Jacqueline (Lynn) Forman Miller, aka Jacqueline F. Starbuck
Miller, is attached hereto and made a part hereof.

3. That the Trust Agreement contemplates that in the event of
the death of the Initial Trustee, that Robert Scott Starbuck shall
serve as Successor Trustee.

4. That Robert Scott Starbuck, as Successor Trustee, was not
appointed by a Court and is not required to be appointed by a Court
under Oregon law.

i 5. That by his signature below, Robert Scott Starbuck does
) hereby consent to serve as Successor Trustee of the Trust, accepting
such position as Successor Trustee.
DATED: This 22 day of August, 1995,

e o

ROBERT SCOTT STARBUCK

SUBSCRIBED AND SWORN to before me August 27, 1995.

OFFICIAL SEAL . '
4 VIVIEN®IE (. HUSTEAD :
7 NOTARY PUBLIC-OREGON NOTARY PUBLIC FOR OREGON

5% COMMISSION NO. 622751 e e
MY COMMISSICN EXPIKES APRIL 11, 1997 My Commission Expires: Z=11-97

After recording return to:

NEAL G. BUCHANAN

Attorney at Law

601 Main Street, Suite 215
Klamath Falls, OR 97601
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/ 1 ?‘EA(':‘EEDENT”S First Middie Last 2. SEX 3. DATE OF DEATH (Month, Day. Year)

Jacqueline Forman iFemale | _AW
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Cloonstion Clote tSoacit) Klamath Cremation Service ‘Klamala;h Falls, Oregon
T [Ge Funeral Chapel
CO-35 ;
3572 515 Pine Street Klamath Falls O

74, REGISFHAR'S SIGNATURE
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: THE DOCUM S
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Filed for record at request of Neal Buchanan the

of Aug AD.19_95 at__1l:41 o'clock __A M. and duly recorded in Vol.
of Deeds on Page 2827
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FEE ,&)‘/ h, County Clerk
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