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DESIGNATION OF SUCCESSOR TRUSTEE AND
DEED OF RECONVEYANCEF,

The vadersigned. Bank of America NT & SA, successor by merger to Bank of America Oregou | as the

awm.r and bolder of the Noie secured by Deed of Trust dated, 07-22-92, made by DVNALD P HANEY
AND JENNIFER | HANEY.

Trustor's), to KEAMATH COUNTY TITLE, ss Trustee, for Bank of America Oregon, as Beneficiary,
which Deed of Trust was recorded 07-30-92, &, Instrument/File No 48261 iz Book/Reel/Volume/Docket
M92 Page/lmage 16912, Official Records of Klamath County, Oregon. hereby suhstitutes Bank of America
FSB. a5 Trustee uader <sid Doed of Trust,

Bank of America FSB, hereby eccepts saw appointment as 1rustee under the abos ¢ [reed of Trust, and as
sucwessor Trustee, and pursua to the request of said ewner and hoider and in accordance with the
provisions of said Deed of Trust, does hereby RECONVEY WITHOUT W ARRANTY. TO THE PERSON
DR PERSONS LEGALLY ENTITLED THERETO, ol the estate now held by 1t under said deed of Trust

IN WITNESS WHEREOF, the owner and hoider sbove named, and Bank of Amenca FSB. as successor
Trustee, bave cavsed this instrument to be executed, each in its respective interest,

Datea. March 12, 1999

Bank of America NT & SA, Bank of America FSB
SULCESOT DY ergEr to
Bank of America Cregon

_—
By W@? -

M. Reyes, Authorjz Officer

STATE OF CALIFOHRI.
COUNTY OF ORANGE

M 331299, before me. Ertinda M Lagmaa. a Netary Public. in and fer Orange. Calvfornis. said County
and Scate, personally appeared C. Pensc, Assistant Vice President and M Keyes, Authonized Officer,
perconally known to me (or proved to ine on the basis of satisfactory evidence) w be the per onis) whose
namels) t5/are subscribed to the within instument and acknowledged 1o me that he/she/they executed the
wame 1 his/hertheir authorized capacity(ies). and that by his’herftheir signatuse(s) on the instrument the
personds). ur the entity upon behalf of which the persons) acted, evecuted ihe wstrument
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WITNESS my hand and official seal w" ERLIKDA M. LaGMAN
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Motary Public in and for said County and Siate
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