3¢

-

-~ [\ LandAmerica M06-01625

Lawyers T|t|e Klamath County, Oregon
AFTER RECORDING, RETURN TO: ‘;‘ ’27’2026 09:09:08 AM
MICHAEL S. KRUMWIEDE ages Fee: $36.00

SHIRLEY KRUMWIEDE
12795 HWY 140
EAGLE POINT, OR 97524

ORMSy No.: 2005-23848
Loan No.: NOT DISCLOSED

e o o o o ok o ks ook oo ok oK R o o o o R R o R oo ko o o ok e e ol o s e ks o ok ok ok o ok o o o o o K
APPOINTMENT OF SUCCESSOR TRUSTEE AND RECONVEYANCE OF TRUST DEED
RECITALS

A. The parties to this instrument are:

Present Beneficiary : CECIL HALSTEAD AND BERNICE HALSTEAD
Successor Trustee : Lawyers Title Insurance Corporation

B. The undersigned beneficiary, herein “Beneficiary,” is the present holder of the
obligations secured by the trust deed whose parties, date and recording information are as follows:

Grantor : MICHAEL S. KURMWIEDE AND SHIRLEY A. KRUMWIEDE, HUSBAND
AND WIFE, AS TENANTS BY THE ENTIRETY.
Original Trustee : FIRST AMERICAN TITLE INSURANCE COMPANY OF OREGON

Original Beneficiary  : CECIL HALSTEAD AND BERNICE HALSTEAD, HUSBAND AND WIFE
Date : OCTOBER 2, 2002

Recording Date : OCTOBER 8, 2002

Recording Reference  : VOLUME M02, PAGE 57442-44

County of Recording : KLAMATH

C. Beneficiary has received payment in full of the obligations secured by the trust deed and

desires to appoint LAWYERS TITLE INSURANCE CORPORATION, herein “Trustee,” as successor
trustee for purposes of reconveying the trust deed.

APPOINTMENT AND RECONVEYANCE

1. Holder of Indebtedness. Beneficiary warrants that it is the legal owner and holder of ali
indebtedness secured by the above trust deed, which indebtedness has been fully paid and satisfied.

2. Appointment of Successor Trustee. Beneficiary appoints Trustee as successor trustee under the
above trust deed, with all the powers provided therein and allowed by law.

3. Request for Reconveyance. Beneficiary requests and directs Trustee, on payment to Trustee of
any sums owing to Trustee under the trust deed or provided for by law, to cancel all evidence provided to
Trustee of the indebtedness secured by the above trust deed and to reconvey, without warranty, to the
parties legally entitled thereto, all of the right , title and interest under the trust deed now held by Trustee
in and to the property covered by the trust deed.

4, Reconveyance. Trustee hereby grants, bargains, sells and conveys, but without any covenant or
warranty, expressed or implied, to the persons legally entitled thereto, all of the right, title and interest
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under the above trust deed now held by Trustee in and to the property covered by the trust deed and more
particularly described as follows: AS DESCRIBED IN THE TRUST DEED.

Beneficiary: CECIL, HALSTEAD ANB-BERMGCE HABSTEAD g

By: /J‘Z’/ Wy;
pate:__ L 1€ -0

STATE OF O\/CQOY\ , County of § [Zi LSON s
The foregoing K1'?1)strument was acknowledged before me this lm day of NWUV\%.

20@, by CECIL HALSTEAD AND-BERNICETALESTEAD as their voluntary act and deed.

OFFICIAL SEAL
KAREN KLEINSCHMIT
NOTARY PUBLIC-OREGON

COMMISSION NO. 360478
MY COMMISSION EXPIRES JUNE 10, 2007

Notary Bublic for Wie ]

My commission expire!s: k-10.-07

DO NOT WRITE BELOW THIS LINE — RESERVED FOR THE TRUSTEE

Trustee:
Lawyers Title Insurance Corporation

By:‘//M Date: /(/ Ol 7) 5: 2D

MARK A. BRAUN —

ASSISTANT SECRETARY
STATE OF OREGON )
County of Multnomah )SS

The foregoing instrument was acknowledged before me this fzﬁi "fi day of Ao ,
2005, by MARK A. BRAUN, as ASSISTANT SECRETARY of Lawyers Title Insurance Corporation on
its behalf.

L pe ()N

Notary Public for Oregon

ORMSy #: 2005-23848
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395316

HEALTH DIVISION
0. TAG NO. CENTER FOR HEALTH STATIST]

CERTIFICATE OF DEATH

cs [ 12e.

Local File Number

State Fjle Number

1. ?lﬁleEDEWS First Midoie Last 2. BEX 3. DATE OF DEATH (Month, Day, Yaar)
Bernice Mae HALSTEAD' Female | April 18, 2003
4. SQCIAL SECURITY NUMBER | 6a. AGE-L;I! Birthday I b, Under 1 Year 5¢. Undor 1 Day 8. BIRTHPLACE (Cllyhnd State or Foreign| 7. DATE OF BIRTH (Month, Day, Yoar)
(Years, Mos. 1Days Hours ' Mins, Country)
506-07-1401 85 | i v ! Rulo, Nebraska May 26, 1917
8. L\’IVBAS gﬁ%%');gg EEV;?R IN Pa. PLACE OF DEATH (Check only one)
omvER \
Dves WMo HORRPTTAL Ol tnpatient  [JER/Oupationt ] DOA ' "] Nursing Home [ Dacedent's Home [ Other (Speciy, \
80. FACILITY NAME (!t not instiution, Qive sireat and number) 9o. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Hearthstone Manor Medford Jackson
9 10a. DECED’stTs USI{&D&CUPAYION' " 10b. KIND OF BUSINESS/NDUSTRY 11, mw']' AL STAT#”‘” M-m-a 12. SPOUSE (If Married, Widoweo}
e —— r
oL use ratiad) T e oSt of working it Divoroed {oecty)
83— | Homemaker Own Home —Married Cecil E.
13a. AESIDENCE - STATE 13b. COUNTY 13c¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
4 \ 5
Oregon Jackgon Medford 3601 Princeton Way
5—-._ 13e. INSIOE CITY 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORlGIN? 8 can indlan, 18, DECEDENT'S EDUCATION
LMITS? {Spacily No oranb yas, lpam [s! D § e, (SDOJ"W rdde.comy
' . Mexican, Puerto Rlcan, stc. ) No Y y x El \ar 012 C 140154
[ y Y (©-12) [ College )
\ - & Yes Ono 97504 pocty: 2
17. FATHER - NAME firgt middie last 18, MOTH 19. INFORMANT - NAME and relationship Io deceased
Carl B, Wade

Cecil Halstead / Husband

4,

208, METHOD OF DISPOSITION 0 Ma

X Budai (3 Cremation [ Removat rom

20c. LOCATION - City or Town, State

QF GREEN AND
PINK COPY

um'nmq cause of dulh‘l

?g-, £ Donation [ Other (Spaciy) ~ Medford, Oregon
NN 21a. SKANATURE OF onsaou Funsrw. SER DRESS AND 2)P OF FAGILITY,
8 PERBON ACTING AS eral Home
9 skiyo/u Blvd., Medford, OR 97504
23. DATE FILED (Month, Day, Year) R'S SIGNATURE
73
C«\ RESERVED FOR AEGISTRAR'S USE 7
i
e’ .
| SS— TO BE COMPLETED B BY MEDICALEXAMINER ;
" 27.7IME OF DEATH 28. WAS MEDIGy 31h. DATE PHDNOUNCED DEAD (Monih, Day, Year,
/ M M| G o5 [/ P28\ m
29. To the best of my knowted, death oce: f andfor i Inion death d
due to the causs(s) and mzn‘rmv stated, ate, place and duo to the cnuua(t) and m‘:r?er; grl'al:; oceurre
> (Signatura) ) .
; 30. DATE SIGNED (Month, Day, Vaar] COUNTY
e STACK S H A \
B | = NAME, TITLE, ADDRES S
14 James N. Ols 1 Point, OR 97502
' CO‘NDITIONS 35. NAME OF ATTENQING P
\ WHICH GAVE -
n\mfs el :AGBG:JMEDIATE CAUSE (ENTY o5 G n:m oﬂ Wepiratoty Arrest, "';:m'.:’,"'w"" "("”! E
CAUSE :
\ STATING THE (8 277 MA PAYS :
\ UNDERLYING DUE 70O, OFl AS A Interval batween onset E
) CAUSE LAST and death 3
. e DAY.S” ;
T Irx;r;ul P"olwnon onsel E
" L aal 3
© /V Lo m A /6 PAY.S ;
PART OTHER SIGNIFIGANT GO G 38. AUTOPSY 3: IIYEsm Rings consiq 3
Condilions contributing to de E

a - g = % 0 unknown O3 Yes o 0 ves Owno Ona
; e | " "40. MANNGR OF DEATIT e TE INJUH W 416, 71 o# 436 INJURY 7 {®1d, DE E HOW INJURY occuRHED zuggz oON s

) O na OlPendng %- Your] Ms %UATWOH!(Z » 61?%4-!: L.A-r 7Y //ﬂpEﬂ
B T < ent Inveatigation (’/ 1) VA/ oy RIGUT UEF F CrLge,
i 3 k/ O suvie. 3 Undetermined 2 03 4 M| 13 Voo

nnar
3 Hamicide [ Legal 41e. PLACE OF INJURY - Mhomo farm, strest, factory, office yr. TJON (Straet and N of Aural of Town, )

? e b B Il e e o

INSTRUCTIONS RESERVED FOR REGISTRAR'S USE
‘ ON REVERSE SIDE
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IS IS A TRUE AND EXA

CT REPRODUCTION OF
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