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rweyiﬁg real property situated in said county described as

d trust deed a written request to reconvey said

thout any covenant or warranty,
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say that he is th
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Before me:

My commission expires:
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of the Mortgage Records of

follows:

d has. been fully paid and performed, does grant,
express or implied, to the person or persons
ed in said premises. :

used its corporate name be signed hereunder by
Directqrs. :

REGON, County of...... kLamath
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.iwho, being duly sworn, did
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TRUSTEE'S DEED OF
RECONVEYANCE

" TRANSAMERICA TITLE
" INSURANCE COMPANY

TO

AFTER RECORDING RETURN TO
Boivin & Boivin
Boivin Building
Klamath Falls, Oregon

STATE OF OREGON,

. County of Kl
I certify that the within instru-

ment was received for record.on the
day of MARCH

at. 3317 ..“q’clock..ﬁ’.M., and recorded
in book......}.. 7L on page
Record of Mortgages of said County.

Witness my hand and seal of
County affixed.
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