ecuted and ‘delivered by,.. ;

%%‘lm‘ﬂ&f S recorded on, AI_;IG-'ll
‘ book . M

':or ‘as txlezﬁmql; numbe
descrrbed as folIows

LiLot 4 in Block 3 of Tract No. 1093 Plnecrest, accordlng to the

‘off1c1al plat. thereof on file in. the offlce of the County Clerk S
‘of?Klamath County, Oreqon. :

‘ (IF SPACE INSUFFICIENT CONTINUE DESCRIPTION ON REVERSE SIDE)

havmg recerved from the beneﬁcrary under sard trust deed a written request to reconvey, recttmg that the obhgatron:‘
‘v - 'secured by said. trust ‘deed ‘has been tully paxd and performed hereby ddes grant, bargam, sell.and convey, but with- .
out any covenant or Warranty, express or rmplred to the person or persons IegaIIy entttled thereto, aII of the' estate :

. i In construmg thrs mstrument and whenever ‘ythe context hereof so requrres, the mascuhne gender mcludes ‘th
, “iemmme and neuter ancl the srngular mcludes the pIumI ;

IIV WITNESS WHEREOF the undersrgned trustee has e;\ecuted thrs mstrument rf the undersrgned is il

e corporatron, ‘it .has caused-its corporate name :to be’ signed-and its corporate ‘seal to be at{med hereunto by its”
-oftrcers duly authonzed thereunto by order of rts Board ot Drrectors i

- (If exew'ud by a :erporanon,
K uttlx corporate seol)

(lf the ‘trustes .who slgm uhnvo s a :rnpnwllcn : o
iuse, Ihu tarm ol a:knuwledgmem oppolll:.) i . I (ORS 93 490)

" STATE OF OREGON County ot Klama th
Mav ) EPRRIITER C AN 1 I0Y Rk
5 Personally appeared - .Dar le Runnels,

‘r-“l :
mmmmmmmmmx did say that fhem;,eémc :
o xmm&mwm?xxx@xy«@ \%y
. ; : .secrotary. of el st
ath County;T;tla Company.
““and that the-seal ‘alfixed to the. lorcgomg mstrumeqt fa
-0t ‘said corporation and .that said; instrument was: stgried glm}’ ]
Htmlt of ‘said corporation by .authority of ‘its board’of o actorp,‘}z'

: E L Notary Public ﬂr Oregon . !
g 9"9"95 e dlhelia i My commission expires: - - March 20 1981 Sy

ap)\c: n:s:nvto S : ;

Fon n77...4,....on page..9490 Lor as
HECOROKR'S UL hlo/rcal number.....30358.. RPN
: P Rccord of Mortgugcq of said County.,
Iioj'gat,e N . Witriess my . hand nnd seal .of .
T TUNAME, ADDRRSS, 21P e R Sy County lllhxed

f Untll'a thange h“uq'u' ted éll tax ttotemants shall be sent fo the following address.

NAME, ADDRESS, 2|P {5




