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IoT QW ALL. bY THESE PRESENTS that_ e snez £ Lo [oc

is the grantor, PER 7 1786+ £ aneoy

is the trustee, and 2. 7__Seus7 _(w¢

is the beneficiary under that certain trust deed dated 5//4 74

recorded on ‘r,// 4 ’/ 2ot , in book/reel/volume No. ___ A 24 ____ at page L Zl?éfl_ and/or as
fee/file/instrument/microfilm/reception No. L of the Records of L2910 B7H County, Oregon.

The undersigned, who is the present beneficiary under the trust deed, desirea-fo dppoint a new trustee in the place and stead
of the original trustee named above. /(
NOW, THEREFORE, the undersigned hereby appoints £ /€57

, whose address is

yﬂ Y ﬂﬂ/ﬂ 3r /(mmm /1“»’ 4 P60/ / 3’ , Oregon, as successor trustee
under the trust deed, to have all the power of the original trustee, effé

IN WITNESS WHEREQF, the undersigned beneficiary h# : ; ietie dis a corporation, it has
caused its name to be signed aud its seal, if any, affixed by an Y I uly authgriz €d to do so by order of its board

of directors.
&1L~

DATED ,ew_;z.

Jyfifer

! ERRAY)
STATE OFL'M/ County of PRLMGE - )755,
This inst n%en was acknvledged before me on 5 /i / /9
ljé / LY

b .
bi This i mf JL 7} /\yg //aﬁkn 7ged More me on %/ Lo .
of

Notary Public for Qeemendpc/tors”f
My commission expires -3 0

(/@%/ t({AAd %6

* See OAS 86.705(6) and 88.790 for trustee qualifications.

Fat




- s~
R B B B Y R T T R e Rt

|| State of California
s CALIFORNIA ALL-PURPOSE
| County of ﬁr&w@g@ | CERTIFICATE OF ACKNOWLEDGMENT
On A f \71 ‘ (Y] , before me%‘@ [\O}Y‘OM - Lo \\\XMC\M&?%@C ok
Bate Printed Name aof Notar, Publlc
personally appeared JQ“ \\ (N&1an) \/ lro) .
anésb Thels) of Signer(s) 8
g personally known to me - or -
v proyed to me on the basis of satisfactory evidence:
@Z)rm( ) of identification ~
[ credible witness(es)
to be_the person(s) whose name@ ubscribed to the within instrument and acknowledged to me
tha he/they executed the sa his, her/thevr authorized capacity(ies), and that by higkher/their
signature(s) on the instrument the persdn(s), or the entity upon behaif of which the persengs) acted,
executed the instrument. :
WITNESS my hand and official seal.
CASSANDRA L, LONG ¢
Comm, # 1676249
vouey rnic-caonn )
) Conr e e £ 2069 7 C?j)j /)/
y Comn. Bipies une 2, 2009 7 % /\/ i
YAV A £, %
Signature of Nmary%c ’
{Seal)
OPTIONAL INFORMATION
Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document. !
Description of Attached Document
| The preceding Certificate of Acknowledgment is attached to a document | . Additional information
titled/for the purpose of [7] Additionat Signer(s) D Signer(s) Thumbprint(s)
(7] Other
B 4
£ containing pages, and dated
The signer(s) capacity or authority is/are as:
[ Individual(s)
] O Attorney-in-Fact
h ] Corporate Officer(s) :
& Title(s) :
[} Guardian/Conservator
[7] Partner - Limited/General t
L] Trustee(s) z
[ Other:
representing:
Name(s) of Person(s) or Entitylies} Signer is Representing *
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