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CERTIFICATE OF INCUMBENCY OF TRUSTEE
MILDREDD. PUCKETT LIVING TRUST

AFTER RECORDING RETURN TO:
Spencer, Runels, MacArthur & Porres
419 Main Strest

Klamath Falls, OR 97601

TATE OF OREGON, County of Klamath )ss
1Della Bellotti, being first duly sworn, depose and say:
1. That the Mildred I3, Puckett Living Trust Agreement Was established by Mildred D. Puskelt, ska

Mildred D. Cunninghiam, aka Mildred D. Bergen by an Agreement dated April 10, 1992, between Mildred D. Puckett as
Trustor and Mildred D. Puckett as Trustee;

2. That Mildred D). Puckett, died on September 1,1997. A certified copy of the Certificate of Death is
attached hercto and meds a part hereof,

3 The Trust Agreement contemplates that in the evert of the death of Mildred D Puckett as the inigal
Trustes, that Della Bellotti shall serve as Successor Trusies;

4 Delia Beliott, as Successor Trustee, was not appointed by a Court and is not required to be appeinied
by a court under Oregon law;

5. By her signature below, Della Bellotti, does hereby consent to serve as rustes of the Trust, ascepting

such position as Trustes.
DATED this | "7 ay of Septembes, 1997. C) ./
A LT

Della Bejlotti 7

(S -
__dayof Joh 19_‘?;_‘{7_ .
i

J——

- e AE
QFEICIAL SEAL , ,
o Re S Moo, Bels
¥ ELL - UREGUR ] = : S -
COMMISSION 80, 057516 8 Notary Public for Oregond}

-
1 paY COMKISSION EXPIRES SEPT. 10, 2000 é

STARE OF OREGON, County of _ s

1 within instrument was received for record on the day of
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Witness my hand and seal of ty affixed.

Name Title

By , Deputy
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