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SUBSTITUTION OF TRUSTEE

Susan K. Wilcynski was the original Grantor, Regional Trustee Services Corp. was the original Trustee,
and Beneficial Oregon, Inc., a Delware Corporation was the original Beneficiary under that certain Deed of
Trust dated October 23, 2003 and recorded on October 28, 2003, in MO3, page 79838, Microfiim Records
of Klamath County, Oregon, Klamath County, Oregon and

The undersigned is the present Beneficiary under the Deed of Trust, and

The undersigned desires to substitute a new Trustee under the Deed of Trust in the place of the original
Trustee,

The undersigned substitutes Fidelity National Titig
Stark Street, Portland, OR 97216 as Trustee yride

DATED: November 2, 2012

County of

State of OREGON q/& ! V}M L (v IS / VC'

This instrument was acknowledged before me on , 20 , by
as of

Notary Public-State of Oregon



ACKNOWLEDGMENT

State of California )
County of Los Angeles )

On November 20, 2012, before me, Tami Flores, a Notary Public, personally appeared
Blanclﬁl.’SEelvart, who 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/shg/they executed the same in his/her/their authorized cap_wies), and that
by his/her/their sMre(s) on the instrument the p_er_sgl(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.
h—

I certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Doroe Qo

Notary Public
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