certain trust deed dated_ Ju  ,' 19 78 | executed and delivered by FRANCIS L. MATHEWS :
and AUDREY ‘E. MATHEWS . his wife," . as_grantor.and recorded on June 6,19 78

- in the Mortgage Records of .- " " Klamath -County, Oregon, in book —M78  atpage . 12059

conveying real prbpertysituated in s"akid county described as follows:*

That. portion of Lot 4 lying West of the Westerly right of
way. line of the Dalles-California Highway 'in Section 6,
Township '35 South, Range 7 East of the Willamette Meridian,
. iﬂ»Klamatthouhty;.Orggpn; 'EXCEPT'- THEREFROM the Northerly
u100’feet~of:thi4,aﬁd'thé,Sbuthetly;60,feetvof said Lot 4
< in Section 6, Township 35 South, Range 7 East of the Wil

 lamette Meridian, = -

having received from: the beneficiary under- said ‘triust deed a'fqu'ttén 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 without
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. g :

In construing this ~in.§trun-ier;t and . whenever. tlge'ébr»iq}ext.‘hereof S0 requires, the masculine gender includes the
- feminine and neuter and the singular includes the plural " S

- INWITNESS WHEREOF, the undersigned trusteo has executed this instrument. |
DATED: November?_l, 19 78 ' 7%«&% =] . Ax

Trustee

. "“County of ‘Klamath B ” S
S i November 21 - 1078

. STATEOFOREGON, . =~ =~ }

. Personally ap‘;;éé}éd th.é_fab/opei:;h :’f L
William L; Sisemore -

ledged the: foregoing’ instrii-

: ulit"xact and deed: " i

 STATEOFOREGON, = 3y
S G i ss.
 County of Kl amatl?
w0 L certify that the within instrament
~was receied for record on, the _ZQ_;E__
- dayof Nov’ember' RT) ;
at_2:07_o'clock P. M., :and recorded
in book _MI8  on page26582 or ‘as

,,2‘71 m CO ™ file/reel number _ . 54878

’

- UFOR:L
‘recoroers st~ Record of Mortgages of said County.
S i " Witness my hand and seal of
County affixed. - | -

S Wmo D, Milne :
ARecording Officer

ey

NAME. ADDRESS. ZIP R ; S NI Tl o Deputy

Fee $3.00

| NAME, ADDRESS, ZIP ., .

_ountt d’:hung.{lx requestod oll tax statements shall be sent fo the following address.

Y
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