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FORM No. 807-~Orogon Trust Dead Sorles—TRUSTEE'S DEED OF RECONVEYANCE. NS-NESS LAW PUBLISHING €O
1574 s

13764 | | DEED OF RECONVEYANCE VOL%%Z - PUQ@
: ; ‘ ‘

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or ‘successor. trustee_under that
., 1915, executed and delivered by Melvin D, Luttrel
as grantor and recorded on Aupust 1 L
...County, Oregon, in book.. M 75 _.at- page 0
‘or as file/reel number..... .. ... T " (indicate which), conveying real property situated in said county
described as follows:

Gﬁﬂportion of Lot 13, Block 8, STEWART, in the County of Klamath and State
ol Oregon, more particularly described as follows; .

SBeginning at the most Southwesterly corner of sald Lot; thence Northerly
ig%@ngrthe 1ine between sald Lot 13 and 14 a distance of 58 feet thence
*Nertheasterly to a point on the Easterly line os Lot 13 which point 1s
58 feet North of the Southeasterly corner of sald Lot 13; thence South
~-along Easterly line of Lot 13, a distance .of 58 feet ‘to the Southeast
eorner of sald Lot 133 thence Westerly 47.8 feet distant along the lot
Wdgme common to Lots 13 and 12 to the point of beginning.

EE#E w , v

{IF 'SPACE INSUFFICIENT, CONTINUE DFSCRIPTION ON ‘REVERSE S$IDE)

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 fully paid and performed, hereby does grant, bargain, sell and convey, but with-
out any covenant or warranty, express or implied, to the person. or persons legally entitled: thereto, all of the estate
held by the undersigned in and to_said described premises by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
femininie and neuter and the singular includes the plural.

H

o IN ‘WITNESS WHEREOF, the undersigned trustee has-executed this instrument; if the undersigned is
a corporation, -it_has caused its’ corporaté name to be signed and its. corporate seal to be affixed hereunto by its
officers duly authorized thereunto by order _of its Board of Directors.

w16 2

{1f axecuted by a corperation,
-affix corporate sea

.m“HgleneTRoethengssistantmséepetary-

{1t ‘the trustes who signs ubove is a corporation,
use the form of acknowledgment opposite.} {ORS '93.470}

STATE OF OREGON,

! 58, L
County " of . ; : ' Canseigy, i
19 CORPORATE ACKNOWLEDGMENT : g

STATE OF OREGON, County of....Multnomah

Personally appeared the above named........... Ve v MaY L 4 1976 .

. . Personally appenredv.He.lvene,..Roevthe.’A.“AQ.

who being duly sworn, did say that he is lhce Se Iltg't : ‘of -

P PIONEER NATIONAL TITLE INSURANCE COMPA @ cdrperatio

and acknowledged the foregoing instru- “and that the seal affixed to. the loregoing instrument is th_z; 'cqr;pa‘rbtgftfeg) N

voluntary act and deed. of said corporation and that said instrument was signed of, bebalf of said. e
: corporation by - authority of its Board ‘of Directors; and he"n'ckri’q;vllz{fg'og(\\g

' said instrudRent to be its voluntary act anz{ deed, RO A I
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. quore me: [T

. fore me: ; -

(OFFICIAL o Be K // M ,

SEAL) : 2 MQ, 1 YN ALK (SEAL)
. : Notary Public for Oregon Notary Public tor Oredon :

My expires My commission expires: = .- / '_(ﬂ"'" &) :

STATE OF OREGON,

snA&Ton'S NAME ANDP ADDRESS S ‘ : County of . KLAIATH .
: . I ‘certify that the within instru-

‘ment “was received for record on the

13th. day of.....MAY.. ..., 19.78.,

at.10357.....0'clockA.M., and recorded

in book..... M:16.on page 7112

tile /reel number.

Record of Mortgages of  said County.

GRANTEE'S NAME AND ADDRESS SPACE RESSRVED

" AHer recording retuen to: . . FOR

Melvin D. Lubtrell RECORDER'S USE

31,2l Granite Street Witness my hand and, seal -of
Klamath Falis, Oregon 97601 County affixed. S '

NAME, ADDRESS, ZiP - L

Until o change is raquested all fox statements sholl be sent to the following addrass, WM. D MIIN E
.

Rec?rding d}}ic;r

‘ ‘ : , S ol Deputy ||
“ NAME, ADDREEB, ziP FEE $ 3 .00 R i ! J




