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VIEW TRACT Klamath County, Oregon..

(l)' SPACE- INSUFFICIENT,  CONTINUE DESCRIPTION ON FéE‘»/E’u‘" 510

havmg recexvcd from the beneﬁcmty urideér said frust deed a wntten requesr fo reconvey, reciting that the obligation

~secured by said trust deed has been fuIly paid and performed, hereby does grant, bargain, sell and convey, but with-

out any "ovenant or warranty, express or implied, to the person or persons “legally’ entitied thereto, all of the estate
held by the undersrgned in eznd to said described piemm’s by virtue of said trust deed. '

~In (‘onstrumg this mstrument and whenevez the conte;\t hercof s0 requ:res, the masculme éender mcludes the
femmme and neuter and the smgular mcludes the p!ural

IN WITNESS WIIEREOF the undersvgned lruqt(’e h—m execited “this instrument; . if -the undersigned is
a corporation, if. has caused its corporate' name- fo be signed and its corporate seal-to be affixed hereunto by its
oiftcers duly authorized. thereunto by order of its Board of Directors, s :

: October 30 194._.74 !

Mgmedmoggown . TRANSAMERICA, TITLE. INSURANCE. CO,,

Tru.)u :

(" Ohe nuna« wha signs ahova it a corpuvatian, K o "
e the fotm. of a:knowhdgmnm appotite.} o : (ORS ‘73 "‘C

'STATE OF OREGON, ' STATE OF OREGON, County ok KLAMATH :
[ ' a ’ October. 30. .. , 19
Personally uppeared WILLW B DOANE
. ullo, being duly swom,
WKXXWKWHXXXHK did say that the former.is the

County of
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Peréonally appeéred' the above named.

o . o . R i a carpor)rcicn',_

: “’?d ‘acknot ledged the foredoing instru=" """ 40 that the seal aflived to the Iomga g mstmmem is fl's1 it:fmrn{!i senl "
mént to be i voluntary act and deed. of said corporation and that said instrument was %gned o 18 in be- '
half ol said corporation by authority of its board 01 directors; and efch ot

them achnowledged said instryment to be its vqunthry nct ahd deed.
DBefore me: B g

(OFFI)CIAL T ' ' o '(O%FICIJL‘
"SEAL, :

: SEAL)" .
Notary Public for Oregon ofary Pubhc Ior Oregon

% : i - . R f,""”..n\qf
" My commision expires ’ My commission expires: // °2 ‘5/7£ NP

STA TE OF OREGON

County of ...
I certify that the thhin instru-
mergowas receszQtfor record on ﬁhe

: i i . 3'14 Of il pra 19
B GRANTEE'S NAME AND ADDRESS o "jPAC‘C RESERVED . at N ﬁIOCk M'l and.l.ﬁﬁ‘ded

GRANTOR'S NAME AND ADDRESS

ierarsieany

: : - o e 1 H=(
Aﬂor ncuvdlng roturn fo: . L L R, n-book..: rL.on %ﬁ

. B Y use. . tile/reel ﬂ‘fm el
. ) . RECORDER'S-USE ORI
amer:.ca T:Lt 1e Judv " -~ ‘ Record of B ges’ coumy

i <W1fne<< my--hand-and- seal of-
County affixed.” ) s

. NAME, ADDRESS, ZIP..

ecordmg Oifxcer

U NAME, ADDRESS, ZIP .. .




