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owner and holder of the Mortgage and the obligation hereinafter described, do hereby certify and declare : i {

day of . August. . .. ., 1962, made

that a certain Mortgage, bearing date the  27th...
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and executed by Robert £, and Earlene H, Rhinevault
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together with the debt thereby secured, is fully paid, sati‘sﬁed and discharged.

IN WITNESS WHEREOF,

this ... 1.3th




STATE OF NEW 'YORK ]

County of NEW YORK |

BE IT REMEMBERED, That on this . 13th day of  December L/ IR
before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within
named . . A.. T. Ferngren and R, W. . Tucker

known to me to be the identical individuals.. described in and who executed the within instrument and
acknowledged to me that they . executed the same freely and voluntarily.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed -
my o’ih'cinl seal the day and year Tast above written.
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on page 5354 .

STATE OF OREGON,
of said County.
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DIVISION OF VITAL STATISTICS
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;ﬁ. 1t death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide' (speclty)..
{b) Date of occurrence,
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