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After recording return to:

DENNIS C HITT

JANIS HITT

25420 N POE VALLEY RD
KLAMATH FALLS OR 97603

File No.: 7021-791743 (ALF)
Date:  April 11, 2006

APPOINTMENT OF SUCCESSOR TRUSTEE

The undersigned hereby state that they are the owner and holder of the beneficial interest in that certain

trust deed:
Grantor: Dennis C. Hitt and Janis Mitt
Trustee: Amerititie, an Oregon Corporation
Beneficiary: Bailey Livestock, Inc., an Oregon Corporation as to an
undivided 1/2 interest
Dated: August 26, 2003
Recorded: September 4, 2003
Recorder’s Number: M-03 65375
Records of Kiamath County

That the undersigned herebyappoitsFlntAmeﬂcanTIle!manommermnas
Successor Trustee with all rights, interest and power, induding, without kmitation, the right to reconvey
our interest, as granted the original Trustee in the above referenced trust deed.

Dated this_/%/ _ day of AW , 2000

iley tion as to
an undivided 1/2 interset
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA )
COUNTYOF ), 17, )
On 7 // A//Qé, before me,
' DA'ITE NAME, TITLE OF OFFICER - E.G.., “] DOE, NOTARY PUBLIC™

personally appeared, QG’MIIJ ;/ Kn/ yzy)

personally known to me (or proved 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 signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

@Q@éc/}t (SEAL)

NOTARY/PUBLIC SIGNATURE

OPTIONAL INFORMATION
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