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APPOINTMENT OF SUCCESSOR TRUSTEE

KNOW ALL MEN BY THESE PRESENTS, that ...... JIda. . Lena. SRireS. et tenavenens
........................................................................ is the grantor, and ... ANEEI Tt 1 e ere e enae
........................................................................ is the trustee, and .....DAVE. . ROSS. ... eeeceeeeeeeeeeceeeeteerer e ererevessesae s snssmneasas
.................................................................... is the beneficiary under that certain trust deed dated ..February..26.........,
19..39, and recorded on .Maxrch 3 ... , 19.99., in BodKprEat/volume No.M99............. at page 7559.......... or
as fee/file/instrument/microfilm/reception No.........cccceceoven.ec. of the Mortgage Records of ........ Klamath. ..o

County, Oregon.
The undersigned, who is the present beneficiary under said trust deed desires to appoint a new trustee in the
place and stead of the original trustee named above;

NOW THEREFORE, in view of the premises, the undersigned hereby appoints .........ccoocoorecrceeeecrveeeveeessanessense
oo N€@L G. Buchanan, Attarney. at. LaW..... ..o , whose address is
.............................. 435 0ak Avenue, Klamath Falls. ... Oregon, as successor trustee

under said trust deed, to have all the powers of said original trustee, effective immediately.
I In construing this instrument, and whenever the context so requires, the singular includes the plural.

IN WITNESS WHEREOPF, the undersigned beneficiary has executed this document. If the undersigned is
a corporation, it has caused its name to be signed and its seal affixed by an officer or other person duly authorized
to do so by its board of directors.

DATED: . \X7\%200 o ) (\LQ
..... B Lo

e Ross
STATE OF OREGON, County of )ss. ” c)\ gJ
This instrument was acknowledged before me on Sl allasne , ,
by
This instrument was acknowledged before me on ) ,
by
as
of
Notary Public for Oregon
My commission expires
APPOINTMENT OF STATE OF OREGON, }”_
SUCCESSOR TRUSTEE || = Countyofwf. —
1 certify that the/within instrument
RE: Trust Deedfrom W} waeraceived for recold on the ............ day N
....... Ida. lLena. SpiresS.. e s
............. M., and recorded
" Grantor (DON'T USE THIS in book/reel/volfime No. .................... on
° poisphiviahivi seeernrseereraseoflonee. OF 8s fee/file/instru-
...... AmeriTitle. . (Neal.G..Buchanan) . xS icrofilfn/reception No. oeeeeens
"""" e wHERE usED.! Record of Mprtgages of said County.
SuccessorTrustee Witnkss my hand and seal of
AFTER RECORDING RETURN TO
I8 Neal G. Buchanan
Q) ) 435 Oak Ave.
Klamath Falls, OR 97601 TITLE
Deputy
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ACKNOWLEDGEMENT

County of Sp lao o )
State of California )

On__ 1Q~-19 , 2000, there appeared before me, a notary public for said
state, DAVE ROSS, known to me to be the person whose name appears on the
foregoing Appointment of Successor Trustee who acknowledged to me that he
executed the same.

SEE ATTACHED
—SA-ACKNOWLEDOEMENT

17” ,7«,00

tary Public

Notary Seal




State of CALIFORNIA

County of SOLANO

on 15 = 13- 3000  betoreme, JOANN PERKINS-NOTARY PUBLIC

Date Nare and Titte of Officer (e.g., “Jane Doe, Notary Public”}

personally appeared ,DQMJ vel “Ko S %

Name(s) of Signer(s)

O personally known to me — OR —Ekproved to me on the basis of satisfactory evidence to be the person(s)
whose name.#) isAgre subscribed to the within instrument
and acknowledged to me that he/sheAhey executed the
same in his/herftheir authorized capacity(ies), and that by

3 his/hertirelrsignature(gyon the instrument the person(sy,
JO ANN PERKINS or the entity upon behalf of which the person(gjacted,

COMM. #1165470 executed the instrument.

] NOTARY PUBLIC - CALIFORNIA 7 -
-

My Comm. Expimcsou NLYs, 2002 WITNESS my hand and official seal.

S ST e S

Signature of Notary Public

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

\ ‘ ,
Title or Type of Document: Mﬁmﬂiﬂ_&g@
Document Date: __| 22~ / Q "OO Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Clai by Signer(s)

Signer’s Name: e Signer's Name:

O Individual O Individual
O Corporate Officer Corporate Officer
Title(s):

O Partner — O Limited eneral
(0 Attorney-in-Fact
O Trustee O Trustee

. RIGHT THUMBPRINT . | THUMBP
O Guardian or Conservator O Guardian or A raianer
O Other: Top of thumb here O Other: Top of thumb here

Signer Is Representing: Signer Is Rep State of Oregon, County of Klamath

Recorded 12/28/00, ato2. ¢S p- m.
— In Vol. MOO Page ;éz 79

Linda Smith,

County Clerk Fee$ /%
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