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KNOW ALy, MEN BY THESE i’}gESENT& G‘ix.:r the underagtied trustee OF SUCCESsOr trastes under that
COTLNN trust dogd dated Dec ember 9
BETTE JEAN CROWNOVER
Klamath
91

CROWNOVER
o the Mortgage Records of
or as file ‘reet aumber
described as follows:

, 1963 veXecuted and deliverd by DONALD EUGENE
as grantor and recopded on Decembey 12 1y 63
County, Oregon, in book 220 il page 124 ,
(indicate which), COnveying real Property situated i s county

SIDE ADDITION TO KLAMATH FALLS, Klamath County,

strip 20 feet wide off the Southwesterly

to Klamath County, be deed recorded in Deed

Yplume 4 8e 229, Records

i

of Klamath County, Oregon,

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation

secured by said trust deed has been f
out any covenant or warranty,
held by the undersigned in an

does grant, bargain, self and convey, but with-
rsons legally entitled thereto, all of the estate
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.

IN WITNESS

OF, the undersigned trustee has executed thjs instrument; if the undersigned |s

a corporation, it has caused jts corporate name to pe signed and jrs corporate seal to be affixed hereunto by its
officers duly authorized thereunto by order of its Board of Directors.

DATED: _ June 25 oy 1975,

(I executed by a corporation,
offix corporate seal)

{IF the tusteo who tigns ahove oo corporation,

TRANSAMERICA TLE\INSURANCE co,
rd "//Z/:”l-\ - O & r_
WILLIAM B. DOANE, Assit. Sec,

Trustee

use the form of acknowlodgment opposite.) (ORS 93.490)

STATE OF OREGON,

County of

e and acknowledged the loregoing instru.
ment to be voluntary ace and deed,
Before me;
(OFFICIAL

SEAL)
Notary Public tor Oregon

My commision expires ... -

GRANTOR'S NAME AND ADDRESS

GRANTEE'S NAME At ADORESS
After ecording voluvnlg
el

NAME, ADDREGS, 21p

Until o change ¢ tequosted all tax Htatemants sholl he sent ta the fatlawing address,

STATE OF OREGON,
e JURE. 25

-.who, being duly aworn,

mmm}kmmxkxﬂxm did say that tho lormer is the
aecrelarﬁol %3
NSURANC
seal alfixed ¢
of said corporation and i
halt of said corporation b
acknowledged snid in:
Beforo me:

f ublic for Oregon ) EEAET N
dmmission expires: S /'~ 77 . L
’ .

STATE OF OREGON,

(OFEICIAL "
'SEAL) .

8.

County of . KLAMATH
I certify that the within instry-
ment was received for record on the
25th. day of.. . JUNE 19 75,
sPAce nEserves : o'clock. B M. and recorded
ron in book M 75 or} f(fge . .7.221.01' as
HECORDER'S s file /reel number. LT
Record of Mortgages of said County,

County affixed, .
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Witness my hang and seal of.




