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KNOW ALL BY THESE PRESENTS that . Li.. hoil C Z@u Luc
is the grantor ﬁfﬂ&“ﬂ/ Firee g£$Cd€W
is the trustee, and . A/YT_SERUILE /U
is the beneficiary under that certain trust deed dated ___(/~ /07997 ,
recorded on /=31 2009 , in book/reel/volume No. .. 2124 __.____ atpage 3397 , and/or as
fee/file/instrument/microfilm/reception No. of the Records of Kemdzrs 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 2 #2257 (lRicas/ 7 irie

"

, whose address is

—
(;/ ¢y o 37 B} Leamard _[faes  Tle/ pd A , Oregon, as successor trustee
under the trust deed, to have all the power of the original trustee, effective i 4

In construing this instrument, and whenever the context so require: pular includes the plural.
; IN WITNESS WHEREGOF, the undersigned beneficiary has executéd this dobument. If the undersigned is a corporation, it has
! caused its name to be signegd pnd its seal, if any, affixed by an officer son/dy

of directors. ' /
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v ; 2{; i
DATED (¥/ . 3 | A
WTELT AP,

STATE OFW?:WW of ... BLH#G s yss.
This mstx;;n‘x(.nt was acknowledged before me on 1C-24-Clo s
by - \ain V. Tropp - —
This instrument was acknowledgedlbe fore me on 1)~ 2 Y- (2 ,
......... AV Wicum \/ i 7= )
as ______
of

@y QA f><w

Notary Public for Q,mpnc’/}c 1 F o) Q
My commission expires i~ e et O

* See ORS 86.705(6) and 86.7580 for trustee cualifications.




ALL-PURPOSE ACI(NdWLEDGMEN'F

State of California
County of _ @P(M\Gj@
On \O *ZLI ~-Olp __ beforeme, { (C ﬁ)&ﬁﬂdY@_ﬁj:\_

(DATE) ‘. INOTARY)
personally appeared SA))_M}CQY_\M WQ{@D

J .11( INER(N) T T T T T e

[ ] personally known to me - OR - Eﬁ/proved to me  on the basis of satisfactory
:%vidence to be the person(s) whose name(s)

are subscribed to the within instrument and
acknowledged to e thai she/they executed

the same in@/hcx hei thorized
capacity(ies), and that by her/their

Fr e PP . 3 . N - 5 ’ ~p .
o CASSANRA & 10T —% signatures(s) on the instrument the person(s),
i Com, # 1575249 or the entity upon behall of which the
Sy Nomngsusucécnumm { ‘ | e i
=W rangs County I ¢ St ace Xec > siru 210
102 Wy Com, s ukﬁwe o person(s) acted, executed the instru ment
W“W

WITNESS my hand and official seal.

STGNATURE

NOTARY'S 8

OPTIONAL INFORMATION

The information below is not required by law. However, it could prevent fraudulent att
edgment to an unauthorized document.
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SIGNER IS REPRESENTING: RIGHT THUMBPRINT
NAME OF PERSON(S) OR ENTITY(IES)
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