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APPOINTMENT OF SUCCESSOR TRUSTEE

TS No.: 081323-OR y
Loan No.: ¥*#**%5412 ]01@-70’(( 5/(2‘
Legal Authority: ORS 86.705(9) & ORS 86.713

WHEREAS, JUAN M. GARCIA, A SINGLE MAN was the original Grantor, FIRST
AMERICAN TITLE was the original Trustee, and MORTGAGE ELECTRONIC
REGISTRATION SYSTEMS, INC. ("MERS"), AS DESIGNATED NOMINEE FOR
QUICKEN LOANS INC., BENEFICIARY OF THE SECURITY INSTRUMENT, ITS
SUCCESSORS AND ASSIGNS. was the original Beneficiary under that certain deed of trust
(the “Deed of Trust”) dated December 13, 2017, and recorded on 12/20/2017, as Instrument No.
2017-014462, in the Official Records of Klamath County, Oregon, and

WHEREAS, the undersigned beneficiary is the present beneficiary under the Deed of
Trust, and;

WHEREAS, the undersigned desires to appoint a successor trustee under the Deed of
Trust in place and stead of the original trustee thereunder;

NOW THEREFORE, the undersigned hereby appoints CLEAR RECON CORP, whose
address is 111 SW Columbia Street #950, Portland, OR 97201, as successor trustee under the
Deed of Trust with all the powers of the original Trustee effective immediately.
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. APPOINTMENT OF SUCCESSOR TRUSTEE

TS No.: 081323-OR
Loan No.: ¥***%*5412

IN WITNESS WHEREOF, the undersigned beneficiary has executed this document on
the date set forth below. If the undersigned is a corporation, it has caused its name to be signed
by an officer or other person duly authorized to execute this document on its behalf.

QUICKEN LOANS
Dated: q I 3% l ‘ Q \)U '
By:
Name: ristin Wykowski
Title: Loss Mitigation Officer
State of: Y\ chigan
County of: {(A) QLA
On i { , before me, SAVANAAN L\l n on personally
appeared ’ _ {4 who 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(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 ydAder RENALTY OF PERJ that the foregoing paragraph is true and correct.

WITNESS\my hand and official sea :

/\/ p3 A AR savannah Lyr':n %n i
i 7 Notary Public of Michigan
Signature /\ (Seal) ry Public of Mich ‘

p: Expires 12/06/2024
Actlng in the County of ALY
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