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Estate of Richard Louls Pastega
Robert L, Pastega, Personal Rep-
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Robert L. Pastega

3503 Keel Court, Redding CA 96003

Assignee

After racording, return 1o (Mame, Addrass, Zip:
Neal G. Buchanan

435 Oak Avenue

trust deed dated August 18, 2014 , executed and delivered by Danita Brown and Brian . _________
Brown, as_tepants by the entirety - , grantor,
to .AmeriT*tle, an QOregon Corporation, as Trustee, and Robert 1., Pastega, as Personal
Representative for the Estate of Richard Louis Pastega, deceasad is the beneficiary, recorded
on Angust._29, 2014 _,in [Jbook reel Kl volume No. 2014________ on pageQ08989 _____ , and/or as
{1fee []file [Jinstrument ] microfilm [Jreception No. __________________ (indicate which) of the Records of Klamath _____
County, Oregon and conveying real property in that county described as follows:

Lots 15, 16, 17, and 18, Block 1, HOLLISTER ADDITION, according to the official
plat thereof on file in the office of the County Clerk, Klamath County, Oregon,

, hereinafter called assignee, and assignee’s heirs, personal representatives, successors and assigns,
all of the beneficial interest in and under the trust deed, together with the notes, moneys and obligations therein described or referred
to, with the interest thereon, and all rights and benefits whatsoever accrued or to accrue under the trust deed.

The undersigned hereby covenants to and with the assignee that the undersigned is the beneficiary or beneficiary’s successor
in interest under the trust deed and is the owner and holder of the beneficial interest therein and has the right to sell, transfer and
assign the same, and the note gr other obﬁ%ﬁon secured thereby. There is now unpaid on the obligations secured by the trust deed
the sum of not less than § L9~; LS with interest thereon at the rate of ___ <98} ___ percent per annum from
{date) lﬁ\“ ﬁﬂ-’ 'o

In construing this instrument, and whenever the context so requires, the singular includes the plural.
IN WITNESS WHEREOF, the undersigned has hereunto executed this document. If the undersigned is a corporation, it has
caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized 1o do so by order of its board

of directors.
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e Robert L. Pasteggi Personal Representative
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fic or ather officer completing this certificate verifies only the tdentity of the individuat who signad the
sthfulness, accouracy, or validity of that documerit. L

A rotary pub
document to which this cerlificate is aitached, and ot the tr

State of California )
Courty of W )
On )Z”L-! ! { s before me, ‘

Sfrt Name and Title of the Officer

Date Herzé.rj
personally appeared QO}D&- 7L 9] ﬁjm

Name}s}’of Signey

_ Pecseue ( Lepresebive

who proved to me on the basis of satisfactory evidence to be the_personk] whose namstsfdaare
subscribed to the within instrument and acknowledged to me tha@i‘»hef’tﬁe}f executed the sama in
ar/their authofized capacity@'e%, and that by f@her/their signaturefayon the instrument the persopkea™
or tha entity upon behalf of which the persor}s’fﬁd, executed the instrument.
| 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.

(.

}l__“_

CAROLYN R. SASS Signature _
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