N S s  DEED OF RECONVEYANCE 27 Ol gmg

KNOW ALL MEN BY THESE PRESENTS, Thas t'he;undersigned triistee’ or ‘successor trustoe under that -
certain trust deed dated ___October 30 " 519 75 | executed and delivered by Robert B. Coulter and
;"Marilyn B, Coulter, his wife, - - as grantor and recorded on . _ October 31 19 75 ‘
‘in:the Mortgage Records of - Klamath AN = County, Oregon, in book : M 75 at page -~ 13625 s e
,'t:o"rweying‘i'éavl property situated in said éounljk'descn'bedas follows: B B : ‘o S

,Lof_ '4,1’Blockfr'3,,, EASTMOUNT,’ ach'oi'ckl»i'r:lvg‘“!':b‘ thei‘éffi‘c':ial Plat thereof
on file in the office ‘of the ‘County: Clerk of f’Klamath’:Cou’rity,-

o

‘ reciting that the obligation-
sell and convey. but without
any. covenant or warranty,. express. or impli. , ; 0
the undersigned in and to said described premises by virtue of

: “In construing this instrument ‘and whenever the ‘context hereof. so requires. the masculine gender: includes the :
Jeminine and neuter and the singular includes the plural. Lt B e e

| IN WITNESS WHERFOF, the undersigned trustee has executed this instrument.

: ‘DATE‘D} - March 14 1978, - %5% 2N 2 /Zba‘.\

| STATE OF OREGON, ‘
 County of i Klamath - S dey
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- meni 10'be his volyriary ack and deed, Sl 7 stutE OF OREGON, | } :
: et $ » ‘ i s ) hr ‘ A E " c‘,

- County of __

: Nr’ ,,l ”7/ O S EE IR R R I certify ‘that the within instrument
raseary Publie for i - e ST N was recoived  for record on the _15th -
My commission expires - : S s - g
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