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SUBSTITUTION OF TRUSTEE

The undersigned is the cumrent owner of the Promissory Note and beneficial interest of the Deed of Trust
securing the note which Deed of Trust was granted by William Behan and Julie Behan, with Fidelity National
Titte Company of Oregon, as Trustee for the benefit of Charles W. Sams and Denise Sams, husband and
wife.

The Deed of Trust is dated January 4, 2013 and is recorded in Kiamath County Records an January 15,
2013, as Recording No. 2013-000502, Microfilm Records of Klamath County, Oregon.

The undersigned desires to appoint a new Trustee in place of the original Trustee named above.
Effective on the date set forth below, the undersigned appoints WFG National Title Insurance Company,

whose address is 12909 SW 68" Parkway, Ste 350, Poriland, OR 97223, as substitute Trustee under said
Deed of Trust to have all powers of the original Trustee.

NA,
Executed this day of February, 2015

W\» \N %%( ﬂ\

Charles W. Sams Denise Sams
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This' instrument was ééknowled ‘ore me on this ___ day of February, 2015 by Charles W. Sams and
Denise Sams.

Motary Public for N
My commission expires: ™~

OR Substitution of Trustee
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California . )
County of Wﬂ[ﬂﬁcl no ) ,
on_F2b. Q5 O35 before me, Ganny, ‘H"f)l men, NO\MVE\; fobhc_,

Dateé ere Insert Name and Title of thedOfficer

Donise Sams and Charles W, Sams
Name(s) of Signer(s)

\/_ T

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s).isfare

subscribed to the within instrument and acknowledged to me that kefstre/they executed the same in

hiafrer/their authorized capacity(ies), and that by kisher/their signature(s) on the instrument the person(s},

or the entity upon behalf of which the person(s) 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.

WITNESS my hanghand official seal.

ngnm Notary Public

personally appeared

GINNY HOLMEN

Commission # 1980240

Notary Public - California
Mendocing County

My Comm. Expires Jun 27, 2016
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Signature

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an unintended document.
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