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KNOW ALL MEN BY THESE PRESENTS, Tha: the u
certain trust deed dated July 11 | j9 77
and Ester Cummings, his wife, as grantor and recorded on July 12, 19_37..

it. the Mortgage Records of Klamath Ciunty. Oregon, in book _M 77 g4 page 12273 |
conveying real property situated in said county described as follows:

ndersigned trustee or successor trustee ander that

» executed and delivered by _ Miclge;\z_(zummin\:;&_

Lot 3 in Block 9, TRACT NO. 1064, FIRST ADDITION TO GATEWOOD,
according to the official plat thereof on file in the office
of the County Clerk, Klamath County, Oregon,

ritten request to reconvey. reciting that the obligation

been fully. paid and performed, hereby does grant, bargain, sell znd convey, but without

any coveaant or warranty, express or tmplied, to the person or persons legally entitled thereto. all of the estate held by
the undersigned in and to ssid described premises by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural,

IN WITNESS WHEREOF, the undersigned trustee has exesited this instrument,

DATED: January 12 19 79 | %//;é% "Q./Zam\

Trustee
STATE OF OREGON,

County of Klamath -_ 1

January 12 | j9

Pﬁr‘sqnally appeared the above named
' o e

i Y ‘_’am’i:hpknowledged the foresoing instru-

mento be his vilurtary set and deed.
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Y e . STATE OF OREGON.

I tt._\«@é"ré)ﬁe::. 4 ;7 ss.
(OFFICIALN A2 770,  750,,, ., County of ____ Klamath _
SEAL) T s \;,’”_5} ."0 : I certify that the within instrument
o 0tary f{~’.‘,§ or regon ) was received for record on the _l%fl__

"‘»./ - My l‘l)!l?(l\!j.{lmn expires | 2=5-81" _ duy of ﬁw‘]@r_m*ary e CRAN
P e G at 11:11. o'clock _AM., and recorded
Altor vuovd}np'e‘oh«m%

3 in book _MI9 _ on page 1199 or s¢
Z,';é.,. . /AZ:LL. Qc) . SPACE RESERVED

ron file/reel number __ 61107
RFCORDIR'S U3¢ Record of Mortgages of said Couny.
: ' Witness my hand and seal of
NAME. ADDRESS, Zip v ! ’ .
County affixed,

Until o change is requested all tax stotements shall be sent 10 the tollowling address,

——kin. D, Milae )
7 T e {?e'{'oniing Officer
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