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Klamath County, Oregon

APPOINTMENT OF AT
SUCCESSOR TRUSTEE ~ 05/03/2012 03:19:28 PM _ Fee: $42.00

Pursuant to ORS 86 790 (3) the present beneficiary hereby appoints
 AmeriTitle, 300 Klamath Ave., Klamath Falls, OR 97601, as successor trustee of the
" following designated Trust Deed, said Successor Trustee having all the powers of the
original Trustee, effective herewith:

GRANTOR: David Montero & Debra Repayo

TRUSTEE: Michael J. Bird

BENEFICIARY: Edgar L. Hurst & Valerie A. Hurst, as to an undivided 76.92% interest,
and Robert B. Miller & Marjorie L. Miller, Trustees of the Robert B. Miller and Marjorie
L. Miller 2004 Trusts to an undivided 23.08% interest, as tenants in common.

DATED: June 11,2007

RECORDED: June 18,2007

VOLUME: 2007-010911 , Official Records of Klamath County, Oregon

Dated: /Mty [, 3041

N o .

Marjorid/l_. Miller, Trustee

By: See attached

State of QO reoTh )
ss.
County of 00 Sep")i“)ef )
On Moy | . 2012, before me, a Notary Public, personally appeared
Movorie L. Miller , 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 exccuted the same in his
authorized capacity and that by his(h€)/their signature¢s) on the instrument, the person or
the entity upon behalf of which the person acted, executed the instrument.
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; e i e T T e T o T o
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i ® TYLER J DARNEILLE

public Si Fl NOTARY PUBLIC-OREGON
Notary Put.)h(.:’ State of Oregon COMMISSION NO. 448213
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¢ MY COMMISSION EXPIRES M 014
S

AY 13,2
Kot e e o e o S )

After recording return to:
P v b Preaiix Sevvicng # 74927 : ) i
200 Klomadl — Pue
Elumuti, Baltr oy 4760

L SMUTTENTDY request ag g
and has 1ot examined oo 2ccOMod
Oras 1o fre X EMINEC it for regulartty &tion onty,
0 s effect upon the " and sutficlency

that may be describey mergﬁf to any real property

ey



241 4/1L 4yl AAliba INIAIRLL Libd RIZA Ly LiSFERAVES gy e o

CERTIFICATION OF VITAL RECORD

- OREGON HEALTH AUTHORITY

610089 CENTER FOR HEALTH STATISTICS
1.0. TAG ND. CERTlFICATE OF DEATH  STATE FILE NUMBER
T, Lagal Name Eirst Middie j Sufhx 2. Dasth Date
Robert Bron  llr Decamber 08, 2011
. S . 5, Bogul Sacurtly Number 8. Gounly of Daaih
) Male ~.92  years 542-09-5682 Josephine
7. Ginhdaia 8. Bithplace 3. Dacadenl’s Education
October 08, 1919 Portland, Orggon oth - 12th grade
10. Waa Dacedent of Mispanic Origin? 11, Decadent's Race(t) |ﬂ. Was Decedent Ever in
Rl No white U.S. Armad Forcas? Yes
@13, Residence: Numbar and Sirsal [‘IA
9 150 Curtis Grants Pass -
: Fi8 15, Rasidance Gounty u ‘Siato or Foraign Country |17 Zia Code +4 ]u, Tnaido Gy Limha?
I il Josephine 97527
I =l 13, Mariial Status 8l Time of Omath rgrzll Spouea's Nama Prior o Firt Marrlm
: It Ma ucitie
A = oy Kwulaulhnlllnduury
: & . ransportation
“ : T 3. Fathar'e Nama 24. Mothar's Nama Pnur [ Fiul Murriage
: " Ja Miller Mary Loulsa Halter
T umber [27, Relationship 1o Dacadanl {28, Mall
= Ma prie Lua'h'e Miller —INat“A”vahi e ] Spouse i i m"?us Drive, Grants Pass, OR 97527
RE QF 30.
o o Llcnnsed Aduit Foster Home ] CAr'S House Adult Foster Care
: in of Dea T Location of B 3. Saa su 3. 2
g 2 NE C Street N T [ 2 8ese
/i i Maihod of Diapoation TH. Place & Dlappation T Loul
\ : Cremation taphens Famlly Chape ato . Grants Pass, Oregon
e 8. Name and Complela Addross of Funeral Facliity
s _..;.uu__:u Chapet 629 Williams Hiohway, Grants Pasg, Qregon 97527
. ll Dllooim fi . 40. Furers! Direster's Signature . 41, OR Liconas Number
b » Kevin A Stephens ”""""“" C0-3749
- {s Recolved . m-i Fila Numb
§ W- e _41.._..4 % IW G-/
wiE T dmanl ' ,
\ 48, Was case rolarad tn Madical Examnar? '41 npny‘) u Ware autopty ﬁndlnna avallabla lo complale the cause ol 49, Tima of Daath
s Dives WHa D ™ death? (Ve 6:39 AM
e GAUSE OF DGATH
R 50, Enler the chain of gvanis - Tnjuries, Jons - that dikacly cauced the desth, DO NOT. ENTER TEAMINAL EVENTS | Approximate Inlerval:
A Buch a3 cardiac arresl, rnspnyrx arresl orvlmdmlar fibriintion wihout showing the stialogy. DO NOT ABBREVIATE. Qnent to Dasth
4 ) Sinal disesse or condition  MMMED! CAUSE ~— £ a5
A resulting in death-) ) o L ’: st DEprtn sy ittt
b Senuentialy | witions, If any, |Dua lo (o B seqUenca of)
J . Io:dlng 10 LT-.:?- m.q"mfx alb. o t&m—r Pt 4 ;Vé"aes
\ : Dua 0 (or @6 8 crmspanica of] ¥ j j j
S CAUSE LAST [dicanna or injury ¢,
: ldhnl':;mllad the events rasulling in [nugio (or an s eonpaquance P
I

51, Other Aipniieant conditons, saniduling 1o daalh, but nol /eaulting In the undarlying cauas glv-n above:

83, If Fameia . €4, Did lobacco yse coniribule to death? | .
D) Kot pragrni within gast yaar 11 Mot pragnant, bt ptagAant 43 daya f6 1 yeor balors dosin DOvea O Probatiy
O Pregnant af lima'e! dasih O Uninown H pragrant wihin e pas! year s’ @Uaknown
praghunt wibhin 42 days batore death » =~
87. Place of Injury {n.g.. Cecadant'c homa, lon dlte, waooded ares) | S8, Injury al Work?

Clvax L1na L} Unkenawn

§2. Mannar of Daath
@ Nawm [ Homicde
O acciders O umhmlmu

50, Loculioh of Injury (Numbat 3 Guamt or RFQ No, Ciiv/Tesien, S, Tip + 4)

0. Describe how injury oceurred . -Tat, il irmnsportaiion injury, spectfy.
O Drveroperaior O Passanger O Padevinan
€ Owher (Spacity]

TOEBE COMPLETED BY MEDICAL CERTIFIER

&2, Neme andmlmulCenlnﬂ Numbar & Sireel af HIED ., Clty/Tis, Siwra, i ¥ &)
Roger Fogg, FNP és New Hope Road, Grants Pass, Oregon 97527

3. Name and Title olMlnndinﬂ Physicion |f Gthor tnon Cortifer

" Qac:titioner ] ]Eﬁm*‘m A l!. Dl/!! ﬂmd mu;v:;n/

47, Magical G - T8 h&dmuw.m'm@nﬁm.d_m.nw 88, Madice] Exaiminar- On (e baes of o4 sadior invaniigrtion. i iny aginion, desth
. piwon.a 5} il n’-smi ol . aecurred o) Uig ima. dele, andl place, mmumnum;)mmum

: e, - e
€9, Amandmeni® :

THIS IS A TRUE AND EXACT HEPHODUCTION QF THE DOCUMENT OFFIC]ALLY
HEQ‘ISTEHED AT THE OFFICE OF THE JOSEPHINE GOUNTY REGISTRAFI

H OANNE M, gErr
COUNTY REGISTRAR
JOBEPHINE GOUNTY, ORECON

. DATE"1SSUED:

T T it

JAN-18-2012 12:38 541 471 4991 96 P.002



