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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

as original Trustee, for

plural.

DATE y 7, 2020

made by Stephen Schwarz

as Trustor, to First American Title Insurance Company
See Exhibit "A" attached hereto

Stephen Duncan, Maria Duncan and Deleah Duncan

as Trustee in lieu of the Trustee therein.
As such duly appointed and substituted Trustee,
Stephen Duncan, Maria Duncan and Deleah Duncan

ia

\

§t'ephen Duncan

T

Maria Duncan

The undersigned, Stephen Duncan, Maria Duncan and Deleah Duncan

present Beneficiary, as owner and holder of the Note Secured by Deed of Trust dated November 23, 1998

as Beneficiary, which Deed of Trust was recorded December 4, 1998 , as Instrument Number 70870 in
book M98 |, page 44340 , Official Records of Klamath County, OR. Getmty;-Gatiformta, hereby appoints and Substitutes

accepts said appointment as Trustee under the above Deed of Trust, and as successor Trustee, and pursuant to the request of
said owner and holder and in accordance with the provisions of said Deed of Trust, does hereby RECONYEY WITHOUT
WARRANTY, TO THE PERSON OR PERSONS LEGALLY ENTITLED THERETO, ALL the estate, title and interest
now held by said trustee under said Deed of Trust. Wherever the text of this document so requires, the singular includes the

IN WITNESS WHEREQF, the owner and holder above named, and
Stephen Duncan, Maria Duncan and Deleah Duncan

as successor Trustee, has caused this instrument to be executed, each in its respective interest.

DATE May 7, 2020

Stephen Duncan

W —

Maria Duncan
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Stephen Schwarz
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Name Stephen Schwarz

Street

Address 2212 S, 6th Street

City &

5{;;3 Klamath Falls, Or. 97601

Zip

Title Order No. Escrow No

Assessors Parcel Number: SPACE ABOVE THIS LINE FOR RECORDER’S USE

SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

The undersigned, Stephen Duncan, Maria Duncan and Deleah Duncan

present Beneficiary, as owner and holder of the Note Secured by Deed of Trust dated November 23, 1998
made by Stephen Schwarz

as Trustor, to First American Title Insurance Company
as original Trustee, for See Exhibit "A" attached hereto

as Beneficiary, which Deed of Trust was recorded December 4, 1998 , as Instrument Number 70870 in

book MO8 | page 44340 , Official Records of Klamath County, OR. Geuwsy-Califernin, hereby appoints and Substitutes
Stephen Duncan, Maria Duncan and Deleah Duncan

as Trustee in lieu of the Trustee therein.
As such duly appointed and substituted Trustee,
Stephen Duncan, Maria Duncan and Deleah Duncan

accepts said appointment as Trustee under the above Deed of Trust, and as successor Trustee, and pursuant to the request of
said owner and holder and in accordance with the provisions of said Deed of Trust, does hereby RECONVEY WITHOUT
WARRANTY, TO THE PERSON OR PERSONS LEGALLY ENTITLED THERETOQ, ALL the estate, title and interest
now held by said trustee under said Deed of Trust. Wherever the text of this document so requires, the singular includes the
plural.

IN WITNESS WHEREOQF, the owner and holder above named, and
Stephen Duncan, Maria Duncan and Deleah Duncan

as successor Trustee, has caused this instrument to be executed, each in its respective interest.

DATE: May?7, 2020 DATE: May 7, 2020
Suc or. Trustee

Beneficiary

eleah Duncan Deleah Duncan




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 validity of that document.

STATE OF CALIFORNI&_ .
COUNTY OF .vtmde

On HQ\II —H’h= 2000 before me,
M. Samaniean

{here insert phme and title of the officer)

.notary public, personally appeared Skflmn Duncan

who proved to me on the basis of satisfaciory evidence to be the
person(sf whose name(ﬁj are subscribed to the within instrument
d acknowledged to me that (i@fshe/they executed thg same in
igherftheir authorized capacity(i@s), ang that by heritheir
5|gnature(;f on the instrument the person(ﬁﬂéj or the entity upon behalf
of which the persongtj acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the state of
California that the foregoing paragraph is true and correct.

WITNESS my hand dng official

Signature : /?é W
i

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 validity of that document.

STATE OF CALIFQRNI . d(
COUNTY  OF WY S
Oon Hﬂ\l 1+’h I.LO Zo before me,

/(4' c\amau{f‘}o

{here insert name/and title of the officer}

,notary public, personally appeared <S+C PJC n DUV‘CQY\

who proved to me on the basis of satisfactory evidence to be the
personiaf whose names) @lare subscribed to the within instrument
apd acknowledged to me that @Is efthey executed the same in

herftheir authorized capaci‘yﬁﬂ?). and that by ERMeritheir
sngnature}s‘f on the instrument the persongsf, or the entity upon behalf
of which the person(s] acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the state of
California that the foregoing paragraph is true and correct.

WITNESS ITIWO ofﬁciafeal
Signature C A JW/L/@

COMM. & 2292850 g
Vs INTARY PUBLIC - CALIFORNIA 0
ZYSAN BERNARDING COUNTY O

} SIETES> COMM EXPIRES JUNE 13 2023 "'

(This area for official notarial seal)

PMAMA—A—AM
D EaM. SAMANIEGOS
833 COMM.# 2292850 0

/9 s BERNARDING COUNTY )
/COMM EXPIRES JUNE 13 20237

{This area for officiel natarial seal)



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 validity of that document.

STATE OF CALIFORNIg _ .
COUNTY OF e rSldf‘

on HQ‘! T+h ! 2020 before me,

Bﬁe&h——@-&:e«a-ﬁ H Sarmant quT, Na‘l'qn’ fublic

(here insert name and title of the officer) J

notary public, personally appeared DQ‘! Qh D un cari

who proved to me on the basis of satisfactory evidence to be the
person{g] whose namef, fare subscribed to the within instrument
and_acknowledged to me that he/fh&/they executed the sgme in
hisfey/their authorized capacity(je®), and that by hiskeyitheir
signature(g} on the instrument the person(g}, or the entity upon behalf
of which the personw acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the state of
California that the foregoing paragraph is true and correct.

WITNESS my hanhd gnd officjal seal
Signature /w : | /

A notary public or other officer completing this certificate
verifies only the identity of the individuat who signed the
document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNLA. . .
COUNTY OF n’efﬁldt
on MGU -H'h 1 7—~°?-O before me,

l ;
M.Jamoniego

{here ingert dame and title of the officer)

notary public, personally appeared D4]¢aln Duncan

who proved to me con the basis of satisfactory evidence 1o be the
person{s} whose name(gf (¥/are subscribed to the within instrument

and ,acknowledged to me that he/dhéfthey executed the game in
hisf@ﬂheir authorized capacity(j@$), and that by hi ftheir
sign ure{,vf on the instrument the person{s¥, or the entity upon behalf

of which the person}tf acted, executed the instrument.

t certify under PENALTY OF PERJURY under the laws of the state of
California that the foregoing paragraph is true and correct.

WITNESS my wmcial seal
Signature ) W

f . o
A, M. SAMANIEGO'g
Ei i COMM # 2292850 3
Joa AEATNOTARY PUBLIC - CALFCRAIA
e S AN BERNARDING COUNTY

] OMM EXPIRES JUNE 13. 2023 "l

(This area for official notarial seal)

QLIRS COMM # 22038860
fuis Y ANGTARY PUBLIC - CA. IFORNIA
SR Aap’ 7 SAN BERNARDING COUNTY()

] SafmR> COMM. EXPIRES JUNE 13, 502 ",

{This area for official notarial seal)



| CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

‘| 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 validity of that document.

State of California

Countyof __ RjVers t‘d e }
On Haq Tth, 2020  before me, M Sq Maﬂ'e‘}czﬁ /yo'*;aﬁrgm fﬁUl)DHC ,
personaHy appeared aria Duncan ,

who proved to me on the basis of satisfactory evidence to be the person(syWhose
nameg(g)ligfare subscribed to the within instrument and acknowledged to me that

he they executed the same in hlsﬁ?thelr authorized capacity(je§), and that by
his lug /their signature(s] on the instrumsnt the person(s’)/ or the entity upon behaif of
which the person}s’)’ acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

> 50

.ﬁt COMM # 2292850 3
¢: NOTRRY PUBLIC - CALFORNIA

0 m' NO COUNTYQ)

) SAN BERNARDIN NE Yo

- xfﬁi)@ 3\adp i oo

Notary Public Signature / {Notary Public Seal)

&
. 4

WITNESS my hand and official seal.

&

; ' INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITI ONAL OPTIONAL IN FORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and atiached to the daanent. Acknowledgments
Jrom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to viclate California notary
law.
{Title or description of attached document} + State and County information must be the State and County where the docurment
signer(s} personally appeared before the notary public for acknowledgment.
— - + Date of notarization must be the dats that the si 5) personatly appeared which
(Title or description of attached document continued) must also be the same date the acknowledgmtgi:e:cgn):;ﬁeted. Y PP
‘ ’ ‘s The notary public must print his or her name as it appears within his or her
Number of Pages Document Date______ commission followed by a comma and then your title {notary public).
o Pnnt the name(s) of document signer(s) who personally appear at the time of
rotarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. he/she/they;- is /aze ) or circling the correct forms, Failure to correctly indicate this
00 Individual (S) information may lead to rejection of document recording.
0 Corporate Officer » The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-geal if a
(Titfe) sufficient area permits, otherwise complete a different aclmowledgment form,
O Partner(s) o Signature of the notary public must match the signature on file with the office of
: the county clerk.
O Attorney-in-Fact ; %  Additional information is not required but could help to ensure this
] Trustee(s) acknowledgment is not misused or attached to a different document.
Other - % Indicate title or type of attached document, number of pages and date.
O **  Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document with a staple.

2015 Version vww . NotaryClasses.com 800-873-9865




| CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

.| 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 validity of that document.

S_tate of California
County of River 81‘5‘ 4 3
On Haq 7—H1 2070 pefore me, /({

Samw\ﬁﬂo M*%&’)ML\
(Herghser name and fitte ofthe officer’

personally appeared

//ana Duncan ,

WITNESS my hand and official seal.

£

Notary Public Sig}nature /

who proved to me on the basis of satisfactory evidence to be the person,(sf
g)is/are subscribed to the within instrument and acknowledged to me that

their authorized capacity(i
‘ on the instrument the personjy)’ or the entity upon behalf of
which the person@'f acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

whose

, and that by

M. SAMANIEGOS

-“mﬁ COMM # 2292850 3 5
S i FINOTARY PUBLIC - CALIFORNIA
P2l S BERNARDING COUNTY ()
COMM‘ EXPIRES JUNE 13, 2023

{Notary Public Seal)

>

-

DESCRIPTION OF THE ATTACHED DOCUMENT

{Title or description of attached document)

(Title or description of attached document continued)

Document Date

Number of Pages

CAPACITY CLAIMED BY THE SIGNER
O Individual {s)
O Corporate Officer

(Titte)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

COoOoo

2015 Version www . NotaryClasses.com 800-873-0865

INSTRUCTIONS FOR COMPLETING THIS FORM

AD DITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

if needed, should be completed and attached to the document. Acknowledgments
Jrom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.
e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

‘s The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (potary public).

» Print the name(s) of document signer(s) who personally appear at the time of
notarization.

e Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they:- is /aze ) or circling the correct forms. Feilure to correctly indicate this
information may lead to rejection of decument recording.

e The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

» Signature of the notary public must match the sipnature on file thh the office of
the county clerk.

% Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.

% Indicate title or type of attached document, number of pages and date.

»  Indicate the capacity claimed by the signer. If the claitmed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

o Securely attach this document to the signed documeént with a staple.

.,

*




EXHIBIT “A”

Original Beneficiary was Darwin D. Duncan and Rose M. Duncan.

By a Document entitled “ASSIGNMENT OF DEED OF TRUST”, dated March 10,
2008 and recorded June 10, 2008 as instrument number 2008-008471, the
aforementioned Deed of Trust was assigned to: Stephen Duncan, Maria Duncan
and Deieah Duncan.



EXHIBIT “B”

LOT 5 IN BLOCK 6 OF FIRST ADDITION TO KENO WHISPERING PINES,
ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE
OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

EXCEPTING THEREFROM THE WEST 277 FEET THEREOF.



