Pre. arcf:i.by at:d‘&fhiﬁfding Requested by: “18 ’ﬁg p
Mickact Ciump of Long Beach Mize nt I 1 5 - b lo 1
1103 Town & Country #3083, Deange, CA Alissss e s e
Y2888 Whan Recorded Mudi to: ypyf™
Mativewids Recording - LB-ADM ¥ TR
i7352 Datmler %200, vine, CA 92614 -
Loan No. 2017485-30303 Py

ML A 5] -uw

Snace Above This Line For Rée:erﬂ:;’s Use

MODIFICATION AGREEMENT

THIS AGREEMENT madeon  01/14/5 , by end between LONG BEACH HMORTGAGE COMPANY

herein designated as the BENEFICIARY and  RONALD K COLINS AND TEZEA C COLLINS,

RIGHTS OF SURVIVORSHIP

WHEREAS, BENEFICIARY is the holder of g centain Promissory Note excouted by Borrower(s) in the tota! amount

of & 135,000.60 ,dated  Janwary LE, 1999 | which Nate is seeured by Lreed of Trust dated

January 14,1999 , recurded in the Office of the County Recorder of  KLAMATH

Courty, is Instrument Number 1499 t page 3022 of official records of sai¢ Countv,
e BeL /=T

NOW THEREFGQRE, for vaiue received, the parties hereto modily the above referenced  [3 Mese and/or [ Diced

of Trust and/er [ Rider andior [J Truth-in-Lending Disclosure a5 follows:

THIS MODIFICATION 15 BERNG EXECUTED TO CORRECT THE BORROWER'S LAST NAME ON
2 DEED OF TRUST FROM: COLIING TO THAT OF: COLLINS,

Nothing herein contained in any manrer whatsozves, alter, amend, odify or changed any sther tenms or conds ions
of the sbove referenced [ Nete andior {9 Dzed of Trust and/or (I Ride: and/ar 3 Truth-in-Lending Disciosure
except as to the Medification described above, nor shall any of the rights of' the BENEFICIARY thercunder be
specitically prejudiced by reason of this modification, all rights of the beneficiary shall be md shal; remain in fu
ferce us though the Modification had been originaily specified in the original Note and/ar Deed ef st

BORROWERS: LORG BEACH MORTG AGE COMPANY
A DELAWARE CORPORATION
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CHERYL PARULEE ™~
ASST. VICE PHESIDENT
LONG BEACH MORTSAGE

Stateol {/
County of
On T D5 44 , before me
o i s personall awpeared
. : A2 L

» PEsonsily kpown te me (or
TOVEd (9 e on thy kasis of satisfactory evidenco) to be the persenls) whose name(s{ﬁ?are yhseribed to the witkin
nstrament and scknowlizdped to me that heibhetthey executed the samo in his/iertheir mithcfized capacity (fes), and
*hat by histkeritheir signature(s) on the instrzment the persen(s), or the zotity upon bekall of which the persents)
d this Modification Agreement
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{0 be 'ne perserds) whose name!ls) isfare
s et *?3{-4[}2 < subseribed to the within instrumant and
. Curnn;;szon;‘n‘l%én ] acknowledged to me {hat hefshaithey execuie
Matary Pugic - Cofleria & te  same in hisfherthelr authorized

ange County 5 capaciy(res), and thal by  hisased

Se01s, ?02’23’ signature{s} on tha instruiiant the person|

e he entity upon bzhaif of whish the nersc

acled, exeguted the instrument.
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