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SR SUBSTITUTION OF TRUSTEE

- The’ undersagned is the current owner of the Promlssory Note and beneficial interest of the Deed of Trust
securing the note which Deed of Trust was granted by Ronnie L. Holloway and Nancy Perkins, with Aspen
Title, as Trustee for the benefit of Gateway Business Bank, DBA M;smon Hills Morigage Bankers.

The Deed of Trust is dated August 11 2005 and is recorded in Kiamath County Records on August 22, 2011
“as Recording No. M05-62483. . o e

The under&gned desires to appolnt a new Trustee in piace of the oraglna} Trustee named above.

Effective on the date set forth below the underS|gned appomts WFG National Title Insurance Company,_ .
. whose address is 12909 SW 68" Parkway, Ste 350, Portland, OR 97223 as substitute Trustee under said
Deed of Trust to have all powers of the original Trustee. -~ : L

Executed this (e day of January, 2014 : .
AMERITITLE ;has recarded this

""" Mission Hills Mortgage C ation, A California Corporation  instrument by request as an accomodation only,
' . . and has not examined ft for ragularily and sufficlency
/ . B or asto is effect upon the tfﬁatoa.nyraal pmparty
M e—— that may be described therein. : '
v o . 7 L T R R L
ts
: . Stateof Mu@/‘ntﬂ S
County of Ovange.  ss. s - - R e
N This instrument was subscrlbed and sworr fo before me on  this _{z day of January, 2014 ' SRR
by Cololam Liihni o of Mission Hills Mortgage Corpcratton A S

. :Cahfornla Corporatton

7/ N T —
Wotary Pubiic for _{ : ~Fheniqe if
My commission expires: ﬂ’!.q-?' 1%y PO

L. THERIAULT
% COMM. #1935996
J thary Public - Califormia:
Ordnge County. . . - -
My Carnrm. Expirss May 12 2015}

:I.OHN ~;.J~ :

e




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Califormia

County of fﬂrzflffz

On j—ﬁ% Lo, 2oty before me, /- Tl i ff | SloPry

{Here insert name and title of tfe officer)

personally appeared & Ho/n Aﬁf?’hﬁ Lo

who proved to me on the basis of satisfactory evidencg to be the person hose nar;ﬁ’isfare subscribed to
the within instrument and acknowledged to me tha{@she:’th&y executed the same i /her/their authorized
capacity(jes), and that by hig/her/their signature(syon the instrument the persc;(a{, or the entity upon behalf of
which the person(sy acted; executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

i | &%, L. THERIAULT
WITNESS my hand and official seal. )y coln'AM. #1935996

Notary Public - California

-~ \: b7/ Orange County
~7< . "Q/\ s> My Comm. Expires May 12, 2015

(Notary Seal)

Sigiature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a

...document is to be recorded outside of California. In such instanges, any alternative
acknowledgment verbiage as may be printed on such a document so fong as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. reriifying the authorized capacity of the signer). Please check the
document cargfully for proper notarial wording and aitach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

* State and County information must be the State and County where the document
signer{s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
{Additiona! information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title {notary public).
Print the name(s) of document signer(s} who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER. Indicate the correct singular or plural forms by crossing off incomect forms (i.e.
.. be/she/they-- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
L1 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form,
Partner(s) Signature of the notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact 4 Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to z different document.
Other Indicate title or type of attached document, number of pages and date,
Indicate the capacity claimed by the signer, If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFOQ, Secretary).
Securely attach this document to the signed document

Number of Pages Document Date
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