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The Lndemgned tr:mee or aucces.so trustec under that( rram truat dwd da!od.,....

Apr.

Daryl A ‘P  1 ‘ey & Co“nie B POLl&Y...Q.. as grantor and recordcd on

,Jl) 75 in book..'z".l‘ﬂ.s.. Lat page.. 3556 oc of the Mortgapo Re( ords of

County ()regon, conueymg real propcrty s'tuated in smd county deacrlbcd ac follows.

vO"

-Mfeet thereof Klamath County, Oregon

N

Niiot 18 in Block 5 of THIRD ADDITION 0 MOYINA LESS the Westerly 10

havmg recewed )‘rom the’ hene/tczary or beneﬁcmnes under S(lI(l trust deed a wrttten request to reconuey said
‘premises, reciting. that the obligation secured by said trust deed has been-fully paid and. performed, does grant,
‘bargain, sell and convey, but wzthout any covenant or’warranty, express: or: melzed to the person or per.sons

legally entltled thereto all of the es‘tate held by the;, underszgned in said premzses

IN: WITNESS WHERL‘OF the underslglzed truste(' has caueed Lts corporate name be signed hereunder by. i
ll’S offlcers duly authorzzed thereunto by order of its Boald of Duectors. : R L e )

TRANSAMERICA TITLE INSURANCE COMPANY

Wllllam B. Doane

Asszstant
: Secretary

CI'ATL' 0[1 ORT‘GON Counly 0,

: Persorially appe(ircd....‘

Trustee

Klamath

Willlam B Doane

who, bemg\duly- smqrn, dtd

Before me:

} No ury Pubhc /or Or(’gon
My commission exptres. E

say “that he is lhe Assistant Secrclary o[ Transamerica Title Insirance
Co.; a corpomtmn and that said instrument was .3 imed. on. I)elml “of
- said corporation by authority of its board of directors;'and. he acl'nowl-

edged said mslrumant Io be th uolunlary act tmtl'dv’eff. e C’ SO

. 7, A
é//«i/aod s ""n-.‘v..u\\“‘\‘

TRUSTEE'S DEED OF
~ RECONVEYANCE

TRANSAMERICA TITLE -
INSURANCE COMPANY
om0

. AFTERRECORD!N\.-. RETURN.TO "~ -
‘1r:,t Fed. Savings & Loan-

943 8. Sixth
bity
: ’NBO #840 5150906

Form No, 013
(l’revm\n l‘orm No,, OTD 1)

STA'[‘E OF OREGON

Coun ty of ............. K LAMALHL.
I certlfy that. the within mstru-
ment was received for record on the

" on page....... 10203,

' Record of Mortgages of said County.

Witness my hand and scal of
County affzxe(l.

i ‘.....WMA.AD..q..NILNb,,......

;. GLERI .,............thle.
I/




