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DEED OF RECONVEYANCE

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that

certain trust deed dated September 17, /969 |, executed and delivered by pavid L. Brandt

and Jean M. Brandt, husband and wife, as grantor and recorded on

September 17 19 , inbook  M-69 at page 8044 of the Mortgage Records of et T I ;--"W Twr AT R Yw«w:'v‘r«\'-“T'f i
e % N |
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Klamath County, Oregon, conveying real property situated in said county described as follows: : Co I | y
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Q\Lot "B" in Block 67 of NICHOLS ADDITION to the City of Klamath
Falls, Oregon, according to the duly recorded Supplemental Plat : . ) it [
e P s R TL . . LAWY e A‘«)vvﬂ‘uo\’m.m‘ f

\x3 -
N\ thereof on file in the office of the County Clerk of Klamath o , ‘ ‘ |
: p H : !

ik

County, Oregon,

j 'r.-'.-r.":i*rrj i
(1F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE) Lo L : o ! IR
Raving received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation ‘ ' P *
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but with-
out any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate
held by the undersigned in and to said described premises by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural. : / .
e " 1'»-’4-‘77*‘\( TR ~“~n'3! S

i

IN WITNESS WHEREOQF, the undersigned trustee has hereunto set hand and seal; if the undersigned ‘ |
is a corporation, it has caused its corporate name to be signed and its /rp/ 1 to be affixed hereunto by its o
officers duly authorized thereunto by order of its Board of Direcf&/ '
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DATED: . . . September 23. ,19 71 . s feasi .'L.U L

{If executed by a carporation,
offix corporate seal)
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Successor Trustee S ) ‘ . .
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(I the trustes who signs cbove is a corporation, ) . | : \
use the form of acknowledgment opposite.) (ORS 93,4501 ol ! ol
rhdrda i s

STATE OF OREGON, STATE OF OREGON, County of ) ss.
County of Klama th 19

September 23 .

. o o re narne who, being duly sworn,

Personally appeared the above named each for himsell and not one for the other, did say that the former is the

William Ganong ’ Jr. " president and that the latter is the

Lty

and

1071 Persanally appeared

. 1 sgoing f -
and acknowledged the foredoing instru secretary of

LT : , 3 i
me:nt. qu_Le. 16 ) voluntary act and deed. . & corporation,
R i and that the seal atfixed to the foregoing instrument is the corporate seal

of said corporation and that said instrument was signed and sealed in be-

-1 : Yoot ore me;. halt of said corporation by authority of its board of directars; and each of
K‘«(ORF’(?lf‘.‘-LJ #/ P %7 e them acknuwledged said instrument to be its voluntary act and deed,
- SEAL) % ﬂ’fl(«"/ o Mfo, / Betore me:

T e )Vog.r;r;’ .P,i‘Jinc for Oregon (OFFICIAL
My ‘comimission expires: 2-5-73 Notary Public for Oregon SEAL)

TR My commission expires:

STATE OF OREGON,
TRUSTEE'S DEED OF N
RECONVEYANCE County of Hlamnth

I certify that the within instru-
ment was received for record on the

3 y ) Ay
\ooN‘T UsE THIS 231‘%.(1?&?}' of u.:})j;f.mbl.r L, 1971,
BPACE; RESERVED at 277 oclockt*M., and recorded
FOR RECOMDING in book M 7). . on page 10116

LABEL IN COUN- .
TIE8 WHERE Record of Mortgages of said County.

USED.}

23 )

W,
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[WRISNM

Witness my hand and seal of
County affixed.

i

AFTER RECORDING RETURN TO
Wallace W. Brandt
3125 Hoardman Strect
Klamath Falls, Oregon
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STATE OfF OREGON-—STATE BOARD OF HEALTH
Vital Statistics Section

CERTIFICATE  OF DEATH | Srone Fila Nombar

DATE OF DEATH (month, day, yeor)

~ ~< Vru
- Loca! Fiie Number
DECEASED— NAME Firsr . Middte Last

) Charles Feter Pusel Sr. 2 Sept, 12, 1971

RACE White, Negro. American Indian, SEX AGE—Last Undar 1 year Under 1 day DATE OF BIRTH {month, day, year)

DECEASED

Usost resicence

erc {wpecify?

3. white

« Male Sa.

birthday (years! mos. _ days :o.:; min.

63

Sc.

s January 23, 1908

COUNTY OF DEATH

Ta Alamath

. Blamath Falls

'STATE OF BIRTH

4 azv in US A name country!

CITIZEN OF WHAT COUNTRY

CITY, TOWH, O LOCATION OFf DEATH Inside City Limirs

(specify yes or no}

7. Yes

HOSPITAL O OTHER INSTITUTION-—NAME
{if 0ot in either, give strae? and number)

7d. Pres. Intercomm. Hospt.

MARRIED, HEVER MARRIED,
WIDOWED, DIVORCED (specify}

NAME OF SPOUSE

istrar

i9

where deceasedt

of Health.

Lvea i cear g Gisconsin . U.S5.A. 0. Married . Hjordis Pusel
Qer-re 7" ['SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
tes senie tetore mast of working lifs, even if retis
o < .
v 330n ;2 331-10-5520 13 Maintence b, Hospital
RESIDENCE—STATE COUNTY —0-44. TOWN, O LOCATION Insice City Limits |STREET AMD NUMAIER O RF.D.
{1pacify yes or no)

s, Hregon 1« Slamath 1 Wlamath Falls |,y NoO 1 2338 lhite Ave.
FATHER -NAME first middle Ayt MOTHER —Maiden Name  first middle lest INFORMANT—NAME and re :o:.—Zu to deceased

, Deputy Reg

LNE, County Clerk
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a
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BURIAL, CREMATION, REMOVAL, CEMETERY OR CPREMATORY -NAME
MAUS. specity! B
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STATE OF OREGON; COUNTY OF KLAMATH

Filed for record at request of ....
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