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ASSIGNMENT OF TRUST DEED 3Y BENEFICIARY OR PENEFICIARY'S SUCCESSOR IN INTEREST

FOR VALUE RECEIVED, the undersigned who is the beneficiam oxr bnnefzc:.ary 8
successor in interest under that cercain trust deed dated }‘ 19_%

executed and delivered by _ THOMAS E, MC KELWEY & SALLIE T. MC KELVEY
grantor, to AMERITITLE

trustee, in which Robert J. Mul m_m_ﬂgllgn_,_mm ustees of the ullen Famlly
is the beneficiary, recorded on {i — .

on page _’ ;L_._ or as iustrument No. \ Iﬂab of the Mortgage
Records of County, State of Oregon, and conveying real property in said
county described as follows:

Lot 17 in Tract 1287 - AGENCY LAKE RANCHES, according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon.

BIRCH CHIROPRACTIC CORP. DEFINED CONTRIBUTION PLAN,
BIRCH CHIROPRACTIC CORPORATION, LOWELL
hereby grants, assigns, transfers and cets over to S. BIRCH KEO3H, LOWELL S. BIRCH IRA &
BIRCH CHIROFRACTIC CORPORATION , hereinafter called assignee, and assignee's heirs,
personal representatives, successors and assigns 24.22% ofthe beneficial interest
in and under said trust deed, together with the notes, moneys and obligations
therein described or referred to, with interest thereon, and all rights and benefits
whatsoever accrued or to accrue under said trust deed.
The undersigned hereby convenants to and with said assignee that the under-
signed is the beneficiary or beneficiary's successor in interest under said trust
deed and is the owner amd holder of the beneficial interest therein and has the
right to sell, transfer and asssign the same, and the note or ozher obligation
secured thereby, and that there is now unpaid on the obligation 2§ red by said
trust deed the sum of not less than $7,750.00 which represents %?t interest
thereon from April. 25 » 19_96 -
In construing this instrument and whenever the context her=of smo requires,
the singular includes the plural.
In Witness Whereof, the undersigned has hereunto executed this document; if
the undersigmed is a corporation, it has causmed its name to be signed and its

seal affixed by an officer or other person dilly authorized to do so by order of
its board of directors.

DATED: “/l = . 19Cié

CALIFORNIA
STATE QF KREEDN, County of

Thisg trument was acknowledged before me on

STATE OF OREGON, FORHA Ho. 23—ACKNOWLE ,’&f“'“{q .
Portland, OR 97204 © 1992

BEIT REMEMBERED, That on this day of ...... AL {

before me, the undersigned, .a Npjary Puplic in and for the State of Oreggn, personally appeared he thhm
named - FLRLEL e NAULLLR LASTEL. Aird - hltand o Foieileo, Shieatie

known to me to be the xdentx described in and who executed the within insrument and
acknowledged to me that executed the same freely and voluntarily.

——— STIMONY WHEREOF, I have hereunto set my hand and affixed
c Hgg;‘{"é EE:abRN my official seal the day and year last above written.

NOTARY PUBLIC-DREGON WW\
Gite/  COMMISSON Q. 047822 1!
MY COMMISSION EXPRES lzdacr 12, wwg Notary Public for Oregon
L L P . - -
l My commission expires 16-{2-99

AFTER RECORDING RETURN TO:
AmeriTitle
Collection Escrow j37873-A

in volume No. Trust, et al



GALIFOBNIA ALL-PURPOBE AGKNOWI.EDGﬁIENT
' mzimmcwmm

State of @é/ \7é' Ll
County of /? /‘I/Zf Sy DE
On ﬂ/f/é— /J’ /??é' before me, b&éﬁw s &‘&/I/%/

NmandTmeofOﬂcev(cg “Jano Doe, Notary Public?)
personally appeared oé/éé Ry < e n/
Hamé(s) of Signerts)

'}“fpersonally known to me ~ DF — (] proved to me on the basis of satisfactory evidance 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

_m-mn} same in his/her/their authorized capacity(ies), and that by
_.-‘ Dol his/hertheir signature(s) on the instrument the person(s),
'."' SrYES DEBORAH T. C“AGNO or the antity upon behalf of which the person(s) acted,

executad the instrument.

f moouu.ma.hw.au. 1999

WITNESS my hand and official seal.

’;; zSignature of Notary Fublic.

OPTIONAL

Though the information below is riot required by law, it may prove valuable to persons relying on the document and could prevent
fraudulont removal and reattachment of this form to another documen:.

Description of Attachid Document

Title or Type of Qocument; QW%MQ’MQ
g S SwcesSee ) Al W

Document Date: ALE e Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:&&lﬁ/ﬁl S, /éﬁf/l/

;@C Individual
] Corperate Officer 0 Corpobate Officer
Tile(s): Title(s):

{3 Partner — [ Limited [ Gieneral O Partner — imited [J General
3 Attorney-in-Fact {1 Attomey-in-Fac
3 Trustee — O Trustee
1 Guardian or Conservator e SIGN [J Guardian or Conservmor\ :JQE‘QEER'”T
O Other: Top of thumb here O Other: \ Top of thumb here

N

Signer Is Representing): Signer Is Representing:

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of AmeriTitle the __'th day
of May AD,19 96 at__11:48 o’clock A M., ard duly recorded in Vol. _M236 .
of __Muripgages onPage _ 12984
R Bernetha G. Letsch, County Clerk
FEE §$15.00 By S oo NSAvnRe Al




