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DOCID#00021146222005N
SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, LYNDA D. GOINS,
the original Trustor, mdarﬂ:atcerlaneedoanmtdatedll/ZMOOOandmoordedll/Zwooo Doc #N/A, in

Book MO0 page 42743% of Official Records of the County of KLAMATH, State of Oregon.

WHEREAS, the undersigned, as the present Beneficiary under said Deed of Trust desires to substitute a new Trustee
under said Deed of Trust in place and stead of Paul 8. Cosgrove, now therefore, the undersigned hereby substitutes
Fidelity National Title Insurance Company, as Trustee under said Deed of Trust and does hereby reconvey, without
warranty, to the person or persons legally entitled thereto, the Estate now held by Trustee under said Deed of Trust.
Dated:
Fidelity Natipgal Title Insurance Company DwtscthankNauomlestCompmyas'Ihm(ﬂn
BankmsTmstCompanyofCahforma,N.A.asTan 4 ,
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before me, Y. Brenu,NotaryPubhc,persomllyappeandJomO’Nea], pmonally
known (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to
the within instrument and acknowledged to me that he/she executed the same in his’her authorized capacity, and that
wmdhummnmmmem&mﬁemmﬂnmwmbehﬁofwhchhpmmmm&e

Witness my hand and official seal.
- r
Y. Brenes
Notary Public for said State and County
Expires: 04/28/2006
Current Beneficiary Notary Acknowledgement:
STATE OF Califomnia _ ,COUNTY OF ___Qrange _
On 0 before me, Peter Quoc Tran , Notary Public, personally appeared

, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed to the within instrament and acknowledged to me that he/she
executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrament.

Witness my hand and official seal.

Gt
Notary Public for said State and County
Expires: _ 2. 2. 0




