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APPOINTMENT OF SUCCESSOR TRUSTEE

Pursuant to ORS 86 790 (3), the present beneficiary hereby appoints AMERITITLE as successor trustee of the following
designated Trust Deed, said successor-trustee having all the powers of the original trustee, effective herewith:

Grantor: Trustees of the Daniel G. Brown Trust, U.T.A.D. dated December 20, 1990, as to an undivided 50%
interest and Trustees of the Elouise Brown Trust, U.T.A.D. dated December 20, 1990, as to an undivided 50%
interest

Trustee: Klamath County Title Company

Beneficiary: Western Bank

Dated: March 27, 1995

Recorded: March 31, 1995

Book/Page: Volume M95, page 7805 and Volume :M96, page 27740

Records of: KLAMATH County, OR

Together with Assignment of Rentals and Hazardous Substances Certficiate and Indemnity recorded in
Volume M95, page 8016; Volume M95, page 8041; Volume M95, page 8048 and Volume M95, page 8061.
Volume M96, page 27760.

Washington Mutual Bank formerly
Western Bank
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Beneficiary -pAveo McDemme 77~
Iis: Vice presioenT

STATE OF OREGON, COUNTY OF : Oé / , , personally appeared

the above named \n0 and acknowledged the

foregoing instrument to be volunt: /&/
Before me: £

A~

o

Notary Public for Oregon
My Commission Expires:



_CALIFORNIA ALL-PURPOS_E kACKNOWLEDGMENT

State of California

County of O\’“(lnﬂf;

» Jdone 7.2@&2 before me, E,hmbeﬂam%_ubﬂ%e;&omq Riblic,
Date I Name and Title of Officer (e.g., “Jane Doe, Notgry/Pubiic’)

personally appeared l

SS.

Name(s) of Slgner(

W personally known to me

to be the person(é whose name(é) is/arer subscribed
to the within instrument and acknowledged to me that
hesshefthey executed the same in hisAerfheir
authorized capacity(jes], and that by hisArertheir
signature(®] on the instrument the person(g), or the
entity upon behalf of which the person(gj acted,
executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above

—
Signatre ghiotary Public Se——"

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

Description of Attache

d Document
Title or Type of Document: MMIQMS&@MW

Document Date: NQ d&'\'@ Number of Pages:

Signer(s) Other Than Named Above: n()\”\e

Capacity(ies) Claimed by Sigper(s)
Signer's Name: i YN L M¢ k]’_‘ﬂ’]{ §“

] Individual Individua

'§q’ Corporate Officer — Tltle(s):\fp [l Corporate Office

0 Partner — [ Limited [] General EECAOIEIGRM | [ Partner — [ Limited RIGHT THUMBPRINT
] Attorney in Fact {_[] Attorney in Fact UL

J Trustee l

[J Guardian or Conservator [L. Guardian onservator

O Other: C. Other:

Sig ner S Representing'
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