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SUBSTITUTION OF TRUSTEE

DEED OF TRUST REFERENCE:

Dated: 12/11/2003

Recorded: 12/16/2003

Instrument # : N/A

Book # & MO3; age # : 91354

Borrower: STEPHEN J KELLER AND R SUE KELLER

Property Address: 7205 HIDDEN VALLEY RD KLAMATH FALLS, OR 97603
Original Beneficiary: KLAMATH FIRST FEDERAL SAVINGS AND LOAN ASSQCIATION
Trustee: PACIFIC CASCADES FINANCIAL, INC.

State: Oregon County: KLAMATH

Amount: $157,500.00

WHEREAS, STERLING SAVINGS BANK, is the holder of the note or other
security agreements secured by the Deed of Trust herein above described.

AND WHEREAS, the undersigned, being the present beneficiary under said
Deed of Trust, acknowledges that all sums and obligations secured by
said Deed of Trust have been fully paid or satisfied.

AND WHEREAS, the undersigned desires to substitute a new Trustee under
said Deed of Trust in the place or stead of PACIFIC CASCADES FINANCIAL,

INC..

NOW THEREFORE, the undersigned hereby substitutes, KEVIN P. MORAN
ATTORNEY AT LAW whose address is 9057 Washington Avenue Nw

gilverdale, WA 98383-8341

, KEVIN P. MORAN ATTORNEY AT LAW as Trustee under said Deed of Trust and
further instructs said Trustee to reconvey the estate now held under
said Deed of Trust to the person or persons legally entitled thereto.

STERLING SAVINGS BANK
As © tembqf 15, 2013

By : ot gt S ~
ELIZABFYH UEVANO VILE PRESIDENT




STATE OF Illinois
COUNTY OF Lake

ON ..,Du\a before me, SHERRI R PIESCHE, a Notary Public in and for
the County of Lake, State of Illinois, persconally appeared ELIZABETH
LUEVANO VICE PRESIDENT of STERLING SAVINGS BANK, perscnally 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 executed the same in his/her/their
authorized capacity, and that by his/her/their signature on the
instrument the person(s), or the entity upon behalf of which the

person(s) acted, executed the instrument. WITNESS my hand and official
‘ Vo SHERRI R PIESCHE
@uic Y OFFICIAL SEAL

RN [4 Notary Public, State of [Hinois

=R PTLSCHTE N4 My Commission Expires
Notary Expires : 11/08/2015 s November 08, 2015




