APPOINTMENT OF 9 FEB 12 P3 «(%43 o i
SUCCESSOR STEE County Of <o E e } S
e Daat o 1 centify that the within Dastrament
was received for record o@ fhe 12th day
[ of ... .February ... 15.99.,
_ 3:08 _ oclock B, and recorded in
hook/reel/volume Ne. - on page
SrACE RESERVED 514 74 as
i feo/ file/ instrutaent/ rmicrofiim/seception No.

, Recc. ds of said County.
Witness my haad and seal of County

affixed.

Linda Smith, County
NAME

ME

Fee: $10.C0

KNOW ALL BY THESE PRESENTS that
is the LOF, - it B U

__________________________ is the iasntce, and _._g?_?f_rj:.. P_'_-___- L
U T e is the bgu,eﬁciary under that certain frust desd dated R,
1987, recorded January 13,192 4in bookfreelivolume No. S M97 | ampage o-oc oo and/or as
feo/filefinstrument/microfilm/reception No. _..-NA of thie Records of _Klamath ... ... County Oregon.

The undersigued, who is the present beneficiary under the trust desd, desires to appoint a new srusiee in the placs and stead
of the original trustee named above. James Dietz

NOW, THEREFORE, the undersigaed hereby APPOIDIS - — amten —-nnmrmm eI

i, whose address is

243 _so HOL 1X-_ﬁ2.n-_ﬂ?§.i9.r.§.l-_ OR 97501 e Oregon, 28 SBCCEsSor trustee
uader the trust deed, to have all the power of the original irustee, effective immediately.”
In consiruing this instrament, and whenever the context so requires, the singular inclides the plurzl.
N WITNESS WHEREDE, the undersigned beneficiary has executad this document. If the undersigned 838 corporation, it has
caused its name to be signed and its seal, if any, affixed by an officer ot other person duly authorized to do so by order of its board
of direstors.

Dated ----“___-__--_%Qﬂé;t—?s — 16 .27

STATE OF OREGON, County of JQC‘&E;’_\QQ s,

This instromens was acknowiedged before me on - a\nda g 2,&

by mmrk...&_-:‘ﬁ‘,&m% \‘f

This instrumeni was acknowledged BESOTE A8 O —ommmnmemmm o om o ST

by . St by

88 mmemm——

OF e e =

f*ie&ary Public for é;;go—:; }
My commission expires A

SR ot »__________.__._.———-———-————“_-____._.-__
o __..._—————______-——'——M__.—._———-




