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DBEED OF RECOMVEYA
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BY THFQF PRESENT That zle undorsrgned fPUSTO0 O - SUCCESSar trustce under that

ucrram trust deed . dated UIY 217

OUN'].RYMAN ‘and. NELLIE BELL

o the Mortgade Records of KLAMATH
“or as file/teel numbkr v 3

deacnbcd as follows:

(IF SPA\,E

hdvmg reccn'ed from (hP beneficiary under
. sgcured by said trust deed has heen fully paid ‘and per.‘ormerl hereby does grant, bargain,
- out.any covenant or warranty, express or implied, to

as. gri«mor an} recorrled an
Cuunty Oregon, in buuk et
llldlcdff‘ wlm,h), oy *ymg roal praporry mmmud i) <ma‘ courm

/uOUNTB AN ‘ﬁﬂﬂ%d*"w‘if?zby

i(l‘amfath aﬁﬁi :St:e.‘t‘e'pf : Ofegon

INSURFICIENT, CONTINUE DEbCR\PTION ON RE\’[PSE Sqf)t) ) iy

sard trust deed a written re-quesf to reconw 5,
sell and convey; but with-

the person or ‘persons legally entitled thereto, all of the estate -

heid by t’ie undersigned in and to said described premxses by wrtue of said. trust deed . e

“In constru.ni., this mstrument and

femn ine and neuter and the smgular includes the pluml

IN WITNE?S WHEREOF the
a corpmatxon,

it has caused its_corporaté name to be signed and_its corpurate

whenever the context Ilereof SO reqmreq the masculme gender includes the

this instrument; if -the. undersigned -is
seal .o b(.. a[[mcd hereum‘o by :ta -

undersxgned trustee has executed

offlcers duly authonzed thereunto by order of xla Buoard of Dxrc'clo

{1 executed by a :orpurutlon,
affix :mparalo seal) -

{tf the nunn wha signt above i3 @ zorpomhon,
use “the form of ucknnwludgmunl oppo\ﬂo)

"STATE OF OREGON

) County of

...and acknmv!edged the famgomg mslru-

“ment to be.

) ;" Befare me:
(OFFICIAL ;

SEAL) . - P ’
Notary Public lor Oregon
My commision expires

.voluntary act uan deed.

JWI LIAM B. D ANE

/im ZDM

TRANSAMERICA TITLL TNSURANCE cb

(ORS 93.4901
STATE OF ORECON Caunfy ol

October
WILLIAM B

Personally appenred

A,_

A4 b {olporalmn‘
nnd that the seal a n.cd to ‘the Ion.»gomg mstrumant g the. corpora‘e\;;ea
of said corporation and that said instrument ‘was 5'13110 and séaled in be-
hat? of said corporation by uurhcnty of its board .of directoryy qnd each of
owledged said instrum to beo ity volunlary act anr! deedff

Notary Public for Oregon
My commIs;ion expiren:

STA TE OF OREGON

R'S NAME ANZ ADDRESS

FRANTEE’S NAME AND ADk)ﬂhu

County of . }G.amath
I certify that the within mstru-
ment ias received {or record on the
30 . day of.:. iy 190 .7’4

Aftar rocording return foi

First Federa].

SPAGE "l:’si’:n\»lL'U' atj'h9o CIOCR“ P‘M‘ and r;cqrded -
SPAGE MESEIVED+in ook M=Th .on psﬁ%‘%&ll

"540 " Main

RECORDER'S USE tile/ reel nm”égg’é-‘ége ‘ N
- .. Record o f said county.

Klamath F Falls,. Oregon

NAME ADDRESS, 21P

‘Witness my hand and - seal of -
County afrixed.

Unilf @ change Is requestad all tax statements shotl bs 1en! 1o the lolluwlnﬁ address.

Wm, D, Milne
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