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The undersigned truster or suceessor 1k
executed and delivered by .
_February 20 ..
~ Klamath

Lot 13 SKYLINE VIEW

having received from the beneficiary
premises, reciting that the obligation secured by
bargain, sell and convey, but without any
legally entitled thereto, all of the

IN WITNESS WHEREQPF, the undersigned tru

its officers duly authorized thereunto by ordi

November 12

DATED:.

Natary Fuuie o
Ry commission expit

. County, Oregon, conveying real prope

covenant or warranty,
estate held by the undersigne

DEED OF RECONVEYAMCE !

waoe under that certain (rust doed dutvd

19 68, in hook.... M=-68 at puge. 1323

or beneficiaries under said trust deed

said trust deed has been fully
cxpress or implied, to the person or persons

d in said premises.

sty situated in said counly deseri

stee has caused its corporate namne be sig
or of its' Board of Directors.

February 19 19 68

.Ronald..Eﬁ..,Phair’ Jr. & Susan E. Fhalr gupeantor and recorded on

of the Morigage Records of

ted as follmes:

a written request to reconvey said
paid and performed, does grant,

ned hereunder by

TRANSAMERICA TITLE INSURANCE COMPANY

By AL A
Assistant
Secretary

. Novemb

Personally appeared

sav Lhat he

Co.. a corporation, and thal said i1
said corporation by authority
edged said instrument to be its vo

Before me:

\1’!//32)’ (2(.’.-«/'.,(.’1 Q“

Nofary Public for Oregon

WILLIAM B, D
S

ANE

who, being duly sworn, did
ary Transamerica Title Insurance

isirument was signed on behalf of
of its board of dircetors; and he acknowl-
luntary act and deed.

My commission expires: 3 2/ -7 '7 uJ
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TRUSTEE'S DEED OF
RECONVEYANCE

TRANSAMERICA TITLE
INSURANCE COMPANY

AFTER RECORDING RETURN TO

U. S. National Bank
P. 0. Box 1060
Klamath Falls , Oregon

(Previous Form No. OTD-1)

12th . day of.....0n

FEE $ 3.00

STATE OF OREGON, )
8

County of

1 certify that the within instru-
ment was received f‘q];Brggord on the

A

in book..
Record of Mortgages of said County.

Witness my hand and seal of

County affixed.

RSN T & L R R
SOUNEY. oLuss. copereenes e Title.
., Deputy

Q..
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