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AFTER RECORDENG MAIL TO:

UPF WASHINGTON INCORPORATED
12410 E MIRABEAL PKWY #100
SPOKANE VALLEY, WA 99216

Ref. No. 678826-5(P)(E)

Cregon Housing & Community Services Dept., State of Oregon |, the undersigned beneficiary, whose address is
725 Summer St NE Sie B, Salem, Oregon 87301, holder of the note secured by a Deed of Trust daled 8/20/2007,
execisted by Carmen A Sanchez and Migual A Sanchez not as tenanis in common but with the right of
survivorship, as Grantor{s), to First American Title, as Original Trustee, which Deed of Trust recorded on
8/25/2007, as Document/instrument No. 2007-018806, Book No. N/A, Page No. N/A, records of Klamath County,
{Oregon, hereby substitutes BRAD L. WILLIAMS, an Oregon altorney, 12410 E Mirabeau Pkwy #100, Spokane
Valley, WA 98216, as Substitute Trustee of the above Deed of Trust.

BRAD L. WILLIAMS, an Oregon atiorney, hereby accepts said appointment as Substitute Trustee under the
above Deed of Trust. As Substitute Trustes, pursuant o the request of the Beneficiary and in accordance with
the provisions of said Deed of Trust, BRAD L. WILLIAMS does heraby reconvey without warranty, to the person or
persons legally eniitled thereto, all the estate now held by him under above Dead o§ Trust.
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OREGON HOUSING & COMMUNITY
SERVICES DEPT., STATE OF OREGON g 2
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BY: Kim Fresman, Single Family Housing ) Brad L. Williams, Substilute Trustee
Manager

On *3\ NN \\ i - pefore me, the undersxgned Naﬁary Public, personally appeared
Kim Freeman Single Family chsmg Manager%’persenaiiy known to me (erproved oms-on-the-basis
of-satisfeciory-evidense) to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/shefthey executed the same in higfher/ibel authorized capacity(ies),
and that by hisfher/thelr signature(s) on the instrument the person(s) or entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and official seal.

OFFICIAL STAMP
KATHLEEN MAYUMI CONNOR
NOTARY PUBLIC - OREGON NOTARY PUBLIC in and for the State of Or
Y COMMISSION NO. 888665 bl s
MY COMMISSION EXPIRES JULY 24, 2023 |  Printed Name:

My commission expires:

STATE OF WASHINGTON COUNTY OF SPOKANE:

On __5,;:33 Lge );}g“\ , before me, the undersigned Notary Public in and for the State of Washington,
duly commissioned and sworn, parsonally appeared Brad L. Williams, Substitute Trustes, personally
known to me or proved to me on the basis of satisfactory evidance, to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the
same in his/her/their authorized capacity(ies), and that by his/ther/their signature(s) on the instrument
the person(s) or the entity upon behaif of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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Agﬁég%z;ﬁ?g?ggi%?é NOTARY PUBLIC in and for the State ofWashmgian

STATE OF WABHINGTON Printed Name: Parvied D Rasm (S3847)

COMMISSION NUMBER 153588 My commission expires: ”"'2’; § f %’%"
COMMIBSION BXPIRES JULY 1, 2020




