S, 44712 .- oeEpoF RECONVEYANCE Vof 7y ¢ ? dza 4

'KNOW ALL MEN BY THESE ‘PRESENTS, That the undersxgned trustee or successor trustee under that
certain trust deed dated —Junme 18 = 9 71 executed and delivered by John Feeback, Jr.
and Pegpy Feeback, ‘his wife.' L as grantor and recorded on e June: 21 .19 71
.in the Mortgage Records of -~ -"Klamath - . County, Oregon, in book % at page L’SO“ .
: conveying real property sxtuated in saxd coumy descnbed as follows ; .

Lot 7 in Block 9 ‘I‘ract No. 1020 known as THIRD ADDITION TO
SUNSET VILLAGE Kla.math County, Oregon, :

CBWKIE Fi3 W o

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 withour
‘any covenant or warranty, express or implied, to the person or persons legally entitled thereto, &ll of the estate held by -
. the underszgned in'and to said descnbed premzses by vlrtue of said trust deed. . - ;

In construing ‘this mstrument and whenever the context hereof s0 requzres, lhe 'nmsculine gender includes: the
femmme 8nd neuter and the smgular mcludes the plural : . : .

i IN WITNESS WHEREOF the underslgned trustee has executed this instrument. ’ o
DATED- __Mamh_lg_ .28, %// Zp\ D A\ .

Trus_tee

STATE OF OREGON

Counwo!‘Kl;miL_
———— March 14 .19

- Personally appeared the above na
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< STATE OF OREGON,

,ﬁﬂlld/ yr > dﬂ%;( e - County of __Klamatn

- certify that the within instrument
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‘ ‘ oo e . /f’ E AR B - A . |
My : "““f “2 3 Blk/ : S o day of - Mareh 1978 .
i S o U a3k e ‘clockPe M., and recorded

m g o0 T pace nestrvin i1 book - MIB - on page 5996 or as
| Al .- : : e o . : file/reel number -_ll!élzﬁ__,

- RECORDER'S USE Rccord of Mortgages of said County.
. i ‘Witness: my hand and seal of -
Coumy n[ﬁxml .
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" umila du-.. is roquested oll tax statements shall ba sent 10 the lnllowlng oddress,
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