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APPOINTMENT OF SUC CESSOR TRUSTEE
KNOW ALL MEN BY THESE PRE

SENTS THAT RELATIVE TO THAT CERTAIN DR
DESCRIBED AS FOLLOWS:

ED O¥ TRUST

DATED : JULY 29, 1991

RECORDED : FEBRUARY 4, 1992

IN BOOK : M92, AGE 2417, MICROFILM
COUNTY OF : KLAMATH

STATE OF ¢ OREGON

TRUSTOR ¢ BEAR COUNRTY PETROLEUM, INC.
TRUSTEE : MARK A. NORBY

BENEFRICIARY ! MARK E. NICOL AND DANA M. MORASCH

THE, UH_I)LR_§1QM_E}3, who is the present Beneficiary under the Trust Deed,
and stead of the original Trustee named above.
NOW THEREFORE, the undersigned hereby appoints WESTERN. .IIILE.L&_E@QEQW,QQMLM Y whose address is 1345
NW Wall Street, Suite 200, Bend, Oregon 97701, as Successor Trustee under the said ‘[rust Deed, to have all
the original Trustee, effective immediately.

IN CONSTRUING this instrument, and 3 [ 8 ires, the singular includes the plural.
IN WITNESS WHEREOF, the undersigned | Tci i

has caunsed its name 1o be signed an
its board of directors.

desires (0 appoint a new Trustee in the place

the power of

DATED’:
By:..EU_flfﬁibl_;ﬁ_ﬂ”“’{_;_;m_,_mmw_w _______ Ooso o Qg&Q
svate or (A& (Wi g ) : k
. )SS
COUNTY oF Ddan Sweq d —
THIS INSTRUMENT WAS ACKNOWLEDGED BEFORE ME ON

JUN-Eﬁ_v__h__%__rm___%Eﬁﬁﬁ'BY R

st er addhch—dh Monoudad g oran
Notary Public for the State of Oregon T
My cominission expires: e
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e I —
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CALIFORNIA ALL-PURPOSE_AOKNOWLEDGMENT -

TR

A

State of California

County of SN 40

On "Wwaua ’\3\‘5&‘“ 1 pefore me,

personally appeared

Date

)\V"\\ —S{V\.\o\»\,(_

Name and Title of Officer (e.g., “Jane Doe, Notary Public”)

Nana WL

Lo en TAVIORS

Name(s) of Signer(s)

LAUREN ELLIOTT
Commission # 1672835
Notary Public - Catifomia £

San Disgo County
My Comm. Bxplres Jun 6, 201

Place Notary Seal Above

[El«péonally known to me

(7 (or proved to me on the basis of satisfactory evidence)

1o 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 band and official seal«

Signature of Notary Public

{
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OPTIONAL

Description of Attached Documen
Title or Type of Document:

Though the information below is not required by law, it may prove val

ble to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Document Date:

Signer(s} Other Than Named Above:

XS'Q“QSH\*MN'T &5 Suecs39e T

Number of Pages:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name:

oDoonoon

Signer’s Name:

Individual T Individual

Corporate Officer — Title(s): [C} Corporate Officer — Title(s):

Partner — [[1 Limited [ General gy [ Partner — O Limited [C General RIGHT THUMBPRINT

Attorney in Fact OF SIGNER (] Attorney in Fact
Top of thumb here . Top of 1humb here

Trustee [ Trustee

Guardian or Conservator [J Guardian or Conservator

Other: [ Other:

Signer Is Representing:

fezas

© 2006 National Notary Association * 9350 De Solo Ave PO Box 2402 - Chatsworth CA 91313 2402

Signer Is Representing:

AT P S e

RS

R R S P R R R S P O SRR R ORR,
Item No. 5907 Reorder: Call Toll-Free 1-800-876-6827




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of ﬁ\‘“\“ \63 &
On ""'gmmav»;(, W2 pefore me, Lauve i e iesh v Doy R\
Dal

Name and Title of Officer (e.g., “Jane Doe, Notary Public”)

personally appeared Wae W0

Name(s) of Signar(s)

Eﬂ,per/sgnany known tc me

LI (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/herftheir authorized

NC::""“‘“"’" # 1672835 capacity(ies), and that by his/her/their signature(s) on the
g;\’l" Public -CCaH!omla g instrument the person(s), or the entity upon behalf of
Comm. mg Jmlél’. 201 which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above ‘M W

Signature of Notary Public
oP TIONAL

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

Description of Attached Document
Title or Type of Document: QR et OS“ NULeddir Amavte £

Document Date: Number of Pages:

Signer(s} Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

L\Jﬁiﬁadual [ Individual

Ll Corporate Officer — Title(s): [ Corporate Officer — Title(s):

1 Partner — [ Limited [ General  prowmpmymymremes L) Pariner — [ Limited [ General RIGHT THUMBPRINT

{1 Attorney in Fact OF SIGNER [ Attorney in Fact OF SIGNER
Top of thumb here Top of thumb here

[ Trustee {1 Trustee

C Guardian or Conservator [J Guardian or Conservator

J Other: (7 Other:

Signer Is Representing: Signer Is Representing:
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