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SUBSTITUTION OF TRUSTEE

WHEREAS, the undersigned beneficiary, Carrington Mortgage Services, LLC, desires to
substitute a new Trustee under the following described Trust Deed in the place and stead of the present
Trustee thereunder, and
* WHEREAS, Robert B. Walkel{ and Tamara J. Walker:/was the original grantor, Union Federal
Bank of Indianapolis was the original named beneficiary, and David Fennell, Attorney was the original
trustee, and the trust deed is dated July 29, 2003, and was recorded July 9, 2003, Vol. M03, Page 47780, v/
in the official records of Klamath County, Oregon and

WHEREAS, the undersigned is the present Beneficiary under the Trust Deed as defined under
ORS 86.705(2).

NOW, THEREFORE, the undersigned hereby substitutes SHAPIRO & SUTHERLAND, LLC,
whose address is 1499 SE Tech Center Place, Suite 255, Vancouver, WA 98683, as Trustee under said
Trust Deed.

Date: ‘;lk \ 7)\| '% Carrington Mortgage Services, LLC v/

(e

NAMEC” ™" " Magda Awad

TITLE X
STATE OF ) Default Supervisor-Foreclosure
) SS.
COUNTY OF )
On this dax of , 2018, before me the undersigned a Notary Public appeared
, personally known to me or proved to me on the basis of satisfactory
evidence to be the \ of Carrington Mortgage Services, LLC, the

corporation that executed th¥ within instrument, also known to me to be the person who executed the
within instrument on behalf Jf the corporation therein named, and acknowledged to me that such
corporation executed the sam

IN WITNESS WHEREOF 1

ve hereunto set my hand and affixed my official seal, the date first
hereinabove written. '

Notary Public for State indicated at)&ve
My commission expires:

See Attached



A norary 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, of CALIFORNIA ALL — PURPOSE

validitv of that document

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of_Ofan jpe_,'

On /2-/3-20/8 before me, Carol A. Butler , Notary Public,
personally appeared, Magda Awad : , who proved to me on the

basis of satisfactory evidence to be the person(s) whose name_(s) ls/are subscribed to the within instrument
and acknowledged to me that he/shetthey executed the same in hié/herftheir anthorized capacity(ies), and
that by his/ her/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.
£SS my hand and official seal. CAROLA. BUTLER
Notary Publ\cc- Calt\forma
' Orange County
‘ Commission 47157338
Signature (Seal) 5/ wy Conm Expices 0t 3. 200 3
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