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Janeway Law Firm, LLC

1499 SE Tech Center Place, Suite 255
Vancouver, WA 98683

S&S #20-126361

SUBSTITUTION OF TRUSTEE

WHEREAS, the undersigned beneficiary, J.P. Morgan Mortgage Acquisition Corp., desires to
substitute a new Trustee under the following described Trust Deed in the place and stead of the present
Trustee thereunder, and

WHEREAS, Steven Huck, a married man, was the original grantor, Mortgage Electronic
Registration Systems, Inc., as designated nominee for Imortgage.com, Inc, beneficiary of the security
instrument, its successors and assigns was the original named beneficiary, and First'American Title
Insurance was the original trustee, and the trust deed is dated February 24, 2012, and was recorded
February 28, 2012, 2012-002136, 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 JANEWAY LAW FIRM, LLC, whose
address is 1499 SE Tech Center Place, Suite 255, Vancouver, WA 98683, as Trustee under said Trust
Deed.

Date: 2’ 7 - }0 J.P. Morgan Mortgage Acquisition Corp., by Carrington
Mortgage Services, LLC, as servicer and attorney-in-fact

NAME jagda Awad

TITLE 1 mafault Supervisor-Foreclosure
STAYE OF )

) SS.
COUNTY OF )
this day of , 2020, before me the undersigned a Notary Public appeared
, personally knowii o me or proved to me on the basis of satisfactory

evidence to\be the of J.P. Morgan Mortgage Acquisition Corp., the

corporation that executed the within instrument, also known to me to be the person who executed the
within instrulent on behalf of the corporation therein named, and acknowledged to me that such
corporation exgcuted the same.

IN WITNESS WHEREOF I have hereunto set my hand and affixed my official seal, the date first
hereinabove writ{en.

Notary Public for Stgte indicated above
My commission expikes:

See Attached



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’ C ALIF ORNI A ALL — PURPOSE

validitv of that document.

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ___ Orange
On 2[ 7/203O before me,___ Carol A, Butler ~, Notary Public,
personally appeared, Magda Awad , who proved 1o me on the

basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed t0 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 enfity upon behalf of which the

person(s) acted, executed the instrument.

I certify under PEI\fALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

The foregoing instrument was acknowledaed before me, by means of)ighysical presence

or O online notarization, this /__ day of F C/L ot _aor0ay

WITNESS my hand and official seal.

Signature M/ (Seal)

Carol A. Butler

CAROL A, BUTLER
Notary Public - California
Orange County
4 Commission # 2257338 :

My Comm. Expires Oct 3,2022 ¥

Print name

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any. acinoslodgment pleted in Calfornia must comain verblage exactiy as
DESCRIPTION OF THE ATTACHED DOCUMENT appoars above i the nowry section or a soparaie acknowledgmonr Jerm must ba
properly compidted and antached to that docunsent. The only excaption Is iIa
documient s to be recorded outstde of Califeria. In such nstances, any altanaiive
(Titlc or descriptica OF T 0 chnowlad, sons verbiage as may bo printes on such a document sa long as the

veriiage doas nor reeuiiva e notery io do somadining that is Hlagel for a noraiy i
Caltfornte (.e. coriifiing the euthorized capacity of the signor). Piease cheek the
d carafitliy for proper notartal wording and atrach vius ferm if roguived.

(Title or description of hed d inued)

’

Number of Pages Document Date

State and County information must be the Siue and Couaty where the document

signes(s) personally appeared before the potary public for acknowledgment.

Dare-of nofarization must be the date that the sig () p 1y app d which

st also be the game dare the acknowledgment is completed.

The notary public must print his or her mme as it appears within his or her

conmission followed by a comma aad then your tile (potary public).

. Pn'nt_ﬂ:c; same(s) of documment signer(s) who personally appear at the time of

- nofarization.

CAPACITY CLAIMED BY THE SIGINER v Indi the  singular or plural forms by crossing off incorrect forms (i.e.
[ Individual () - ?éfsha‘&k.ey.—is fase) or eirg:ling the correct forms. Fa_i}utc 10 correcily indicate this

information may lead 1o rejection of document recording.
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Corporate Officer « The notary seal impression must be clear and photograpl ically reproc
Tmpression must not cover texs or lines. 1f seal fmpression smudges, re-seal if a
(Title) sufficicnt area permits, otherwise complete a different acknowledgment form.

Partner(s) Signanse of the notury public must march the signature on file with the office of
the county ¢lerk.

Attorney-in-Fact & Additiomal information is not required bt could help to ensure this
Trustee(s) acknowledgment is not misused or atached to a diffesent document.
Other < lndfc:u:e title or type of hed. d t ber of pages and date.
7 % Ind the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (.e. CEO. CFO, Secrerary).
« Securelv atach this document 1o the sisned document
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