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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

Oregon Housing & Community Services Dept., Siate of Oregon, the undersigned beneficiary, whose address is
725 Summer St NE Ste B, Salem, Oregon 87301, holder of the note secured by a Deed of Trust dated 8/22/2007,
executed by JACOB J HAWKINS, as Grantor(s), to Amerititle, as Original Trustee, which Dead of Trust recorded
on 8/23/2007, as Document/instrument No. 2007-014858, Book No. N/A, Page No. N/A, records of Klamath
County, Oregon, hereby substitutes BRAD L. WILLIAMS, an Oregon attorney, 12410 E Mirabesau Pkwy #100,
Spokane Valley, WA 99218, as Substifute Trustee of the above Deed of Trust.

BRAD L. WILLIAMS, an Oragon atlorney, hereby accepts said appointment as Substitule Trustee under the
above Deed of Trust. As Substitute Trustee, pursuant to the request of the Beneficiary and in accordance with
the provisions of said Deed of Trust, BRAD L. WILLIAMS does hereby reconvey without warranty, to the person or
persons legally entitied thereto, ail the estate now hald by him under above Deed of Trust.
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BY: Kim Freeman, éingte Family Housing Brad L. Williams, Substitute Trustee
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Kim Freergan, Smgie Family chs;ng Managewerscnaliy known 10 me {Srpre i
ofsatisfacionsevidanss) o be the person(s) whose name(s) isfars subscnbed ta the wsthm ms&rumenﬁ
and acknowledged to me that ke/she/ihey executed the same in kig/her/iksir authorized capacity(ies},
and that by kisfher/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.
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STATE OF WASHINGTON COUNTY OF SPOKANE:

' f} m , before me, the undersigned Notary Public in and for the State of Washington,
duly commissioned and sworn, personally appeared Brad L. Williams, Substitute Trustes, personally
known fo me or 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 histher/their signature(s) on the instrument
iha person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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