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APPOINTMENT OF
SUCCESSOR TRUSTEE
M06-01299
RE: Trust Deed from Klamath County, Oregon
aAna R. Llarenas. _and Sir Patrick 01/23/2006 12:32:10 PM
B. Tayvayoyong and Michelle - Pages 2 Fee: $26.00

Llarenas_ Tabayoyong .
To Grantor

Aspen Title & Escrow, Inc., an
Oregon Corporation

After recording, return to (Name, Address, Zip):

Donald R. Crane, Attorney . ___
37070 Highway 62

KNOW ALL BY THESE PRE%EW;I‘S that
and Michelle Llaregas aPAYQRPAior, Aspen_Title & Escrow, Inc., an Oregon .

Corporation is the trustee, and .. Pexla Enterprises, Inc., _an Oxegon __
Corporation is the beneficiary under that certain trust deed dated .._Navember 21, 2003 ,
recorded on __January .21, 2004 ——,in [®book [Jreel [ volume No. M04 ________ at page 3671 ,
andderas EHee- EHile Elinstrument L miceofilm: ElreceptiorMNe. of the Records of

__Klamath County, Oregon.
The undersigned, who is the present beneficiary under the trust deed, desires to appoint a new trustee in the place and stead

of the original trustee named above.
NOW, THEREFORE, the undersigned hereby appoints __Ponald R. Crane

y ; S , whose address is
37070 Highway 62, Chiloquin — , Oregon, as successor trustee
under the trust deed, to have all the power of the original trustee, effective immediately.*
In construing this instrument, and whenever the context so requires, the singular includes the plural.
IN WITNESS WHEREOF, the undersigned beneficiary has 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. PERLA ENTERPRISES, INC.

DATED (13 0% - )
By.. W‘?ﬂgj'&?ﬂ

¥

CALIFORNIA ,i

STATE OF @&, County of I ) ss.
_Thig invf-u‘lner' ~asjacknowledged before me on -W-.ﬁ.é@é _______ ,
by = e e .
This nstrument was acknowledged before me on - .
by - - —
as - — — ——
of — —

Notary Public for Osagen California
My commission expires

* See ORS 86.705(8) and 86.790 for trustee qualitications.
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