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KNOW ALL BY THESE PRESENTS that ﬁ JCHBEL. [ ZI‘% /’5 ——
is the grantor, Frten 7 7t Eseny
is the trustee, and DI Sexvicer Jvc

is the beneficiary under that cestain trust deed dated w2l Jovos

recorded on L1/ 2000 , in book/reel/volume No. L%/ (/A at page _ #EZ2F7 __, andfor as
fee/file/instrument/microfilm/reception No. of the Records of Lrrama County, Oregon.
The undersigned, who is the present beneficiary under the trust deed, desires-{o appoint a new trustee in the place and stead
of the original trustee named above. .
NOW, THEREFORE, the undersigned hereby appoints Luesr casy [ (7€
. , whose address is
foy MHM’ Sr [Kenmamm Fruc tb 9760/ / , Oregon, as successor trustee
under the trust deed, to have all the power of the original trustee, effgttive immediately.*
In construing this instrument, and whenever the context S0 qmres, - i 4r includes the plural.

of directors. . P
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DATED 2267,

obr/ere

£aen)
STATE OFM County of LRAMGE

by This T%"ﬂ“ &gmckQ JT_g%%Sfore me on - / / 7/ 07 ,

\ trument \f{f acknowledgé{i before me on Xj {7 / ai ,

;nﬁ’}f] B r&mﬂ
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Notary Public for y——— Wf {/

My commission expires i

by
as
of

* See ORS 86.705(6) and 86.790 for trustes qualifications,
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| State of California
i / ﬁ s CALIFORNIA ALL-PURPOSE
AL - :
| County of W\Og’ CERTIFICATE OF ACKNOWLEDGMENT |
on 3\ lo1 nerore md s r0lon_ L\ 0ra Netorutdic_,
VDate Printed Name of Nt ry ubluc ( t
personally appeared \D \\\\ AN \\( o0 .
- Printed Name(s) of S:inevkt ;
(] personally known to me - or-
E/groved to me on the basis of saz:cisfactory evidence:
[\ fefm(s) of identification __{J
] credible witness(es)
to be the person(s) whose name@r ubscribed to the within instrument and acknowledged to me
that(hejshe/they executed the same iR_hisyher/their authorized capacity(ies), and that byl histher/their
signatlre(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.
e .
d CASSANDRA L 1ONG WITNESS my hand and official seal.
0 oS Comm, # 1575389 S
N oy sue- oy {1 :
I Orangn County Py ;
MY Comm, Expirss Jmﬁs 9909 = /;' *
(hmardurd A
Signature o?‘?‘ﬂéry Pub\H{ 0 .
(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] additional Signer(s) (] Signer(s) Thumbprint(s) i
( D Other
containing pages, and dated
The signer(s) capacity or authority is/are as:
[ Individua(s)
] Attorney-in-Fact A
[_J Corporate Officer(s)
. Title(s)
H (] Guardian/Conservator
] (] partner - Limited/General
] Trustea(s)
7] other:
representing:
Name(s) of Person(s} or Entity(ies) Signer is Representing
.}“ i e T A A L1t o3 LT L8 0 VL Y5 T AT AT TS0 LR 10 T TR 1 V1T PP STt ) v T T RTT T V7 T WL T I TPt T e s WL ST A e T W] TP o o Ty 7t TR v T T ine o T s s e ,:i

@ Capyright 2004 Notary Rotary, Inc. 925 29th St, Des Moines, 1A 50312-3612  Form ACK02, 02/04. To re-order, call toll-free 1-877-349-6588 or visit us on the Internet at hitp://www.thenotaryshop.com



