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FOR VALUE RECEIVED, the undersigned who is the beneficiary or the beneficiary’s successor in interest under that certain

trust deed dated __September 9, 2004 —---, executed and delivered by Cynthia Jean Postlethwait
....................... - ----, grantor,
to Aapﬁn._'r_l_t_l_e ________ S - , trustee, in which
_Estate of James_ Jdéllter Solomon I __ - is the beneficiary, recorded
on_September 14, 2004 , in book/reel/volume No, M=04 ______ onpage 61237 _____ , and/or as fee/file/instrument/
microfilm/reception No. __========s (indicate which) of the Records of __Klamath — County, Oregon and

conveying real property in that county described as follows:
Lot 5, except the East 25 feet thereof, and all of Lot 6, Block 3, West Hills Homes,

according to the official plat thereof on file in the office of Klamath County, Oregon.

Solomon II 2 ---, hereinafter called assignee, and assignee’s heirs, personal representatives, successors and assngns,
all of the beneficial interest in and under the trust deed, together with the notes, moneys and obligations therein described or referred
to, with the interest thereon, and all rights and benefits whatsoever accrued or to accrue under the trust deed.

The undersigned hereby covenants to and with the assignee that the undersigned is the beneficiary or beneficiary’s successor
in interest under the trust deed and is the owner and holder of the beneficial interest therein and has the right to sell, transfer and
assign the same, and the note or other obligation secured thereby. There is now unpaid on the obligations secured by the trust deed
the sum of not less than $_8.630.70 ___ - with interest thereon at the rate of 7.5 ._______ percent per annum from
(date) September 9, 2004 .

In construing this instrument, and whenever the context so requires, the singular includes the plural.

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

DATED _/ / /15 47 W

*Michael K Anderson, Duane D Anderson,
John F Anderson and Susan K Wray

Christopher “Gene Solomon as Personal
Represgnr_amye__oﬁ the Estate of James _______

ter S(aom

| i

§ . Duffne D Anderson as Personal Representative
:§ %g of the Estate of James Walter Solomon T |
g ] STATE OF OREGON, County of C#)/Zd/n wath ) ss.
32 _g This instrument was acknowledged before me on “Nloena. B | S) @05__—_,
g §§ Ld '?;13 instrument was acknowledged before—me on - —
2 é ﬁ ris d2phec Crene Solom o
as Person ol /‘_Reg) resentafive of Hhe fotate of Jomes (Lalier~
§ _______________________________________ Selopan .
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Z4 COMMISSIO Notary Public for Orefon
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SN COMMISS'ONEXP'HES FEB'S 2007 My commission exp1 J _______O_Q-/ 29 /07
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ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of _ £\ DorRALD
On AOJU'“\QUQJ 1, 2005 before me, A Coaryer

(DATE) INOTARY)

personally appeared Duware . © Andee.son

SIGNER(S)

[] personally known to me - OR - [Ep/roved to me on the basis of satisfactory
evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signatures(s) on the instrument the person(s),
or the entity upon behalf of which the

A CARTER 2 person(s) acted, executed the instrument.

2 Comm. # 1488940 0
&2 NOTARY PUBLIC- CALIFORNIA ¥
£l Dorado County -

My Comm. Expires MAYH,ZOOB

WITNESS my hand and official seal.

NOTARY'S SIGNATURE

The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl-
edgment to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

INDIVIDUAL.

CORPORATE OFFICER
o Asianmint g M%:fn,;s-t_
</ TITLE ORYYPE OF DOCUMENT

TITLES)

[ ] PARTNER(S) )
[[] ATTORNEY-IN-FACT NUMBER OF PAGES
[] TRUSTEE(S)

Novernker T 05
[] GUARDIAN/CONSERVATOR DATE OF DOCUNENT
[] OTHER:

Q
3
=

SIGNER IS REPRESENTING: RIGHT THUMBPRINT
NAME OF PERSON(S) OR ENTITY(IES) OF

SIGNER

Top of thumbprint here

APA 509 VALLEY-SIERRA, 8(X)-362-3369




