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DEED OF RECONVEYANCE ’ [ LT
g

—— -

KNOW 4ALL MEN BY THESE PRESENTS. Thar the undersigned trystee Or successor trustee under thas

- executed and delivered by __Verna C. Flescher,

certain trust deed dated Januarv 27 L1977
her 4s grantor and recorded on February 2 L1977

in the Mortgage Records of

conveying real Property situated in said county

Parcel 1:
office of
Parcel 2:

office of

3
3

19 HAR 1

L
Falls, accordin
the County Clerk

> according t
the County Clerk of Klamath County,

County, Oregon, in book M7 a4 page __1889

described as follows:

ot 6 in Block 15 of Chelsea Addition to the City of Klamath
g to the official plat

thereof on file in the
of Klamath County,Oregon.

plat thereof on file in the
Oregon,

beneficiary undey said trust deed a 1wristen request to reconvey, reciting that the obligation
has been fully paid and performed, hereby does grant, bargain, sell and convey, but without

any covenani 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 virtye of said trust deed.

In construing this instrumen; and

Jeminine and neuter and the s;

whenever the contex, hereof so requdires, the masculine gender includes the

ngular includes the plural,

IN WITNESS w HEREOF, the undersigned trustee has executed this instrumen;,

DATED: March 9
——  March 9

STATE OF OREGON,

P $s.
Gmnqqﬂ__Klémézh_________
_____;_____JkuuiLJL___.191_“

Persbii;*fl‘lx‘qppeared the above named :
RS . .
Y e Wl

3

bed Y e .
‘Notary- Publie for Oregon
Aly ’r;(.'mm;‘.v.u'un apires | A=t
CRTEVTTE

Alter recording return to: T
QL:‘M,MM,“H,WTMW_NMM.W
N B

NAME, ADDRESS, z1p

NAME, ADDRESS, Zip

19_j51. 4y

—_—

STATE OF;OREGON.

County of __Klamath

I certify that the within insir}m{cm

toas received for record on the th
day of March .19 .
at _3:30 _ o'clock 2 M., and recorded
sraceseavie I ook __HI9 . page 3177 op e
rou filesrool numbor 6396 e s

Record of Mortgages of said County,

hand and seal of

: HECORDIR'S LSE
T ——— Witness my

County affived.
\ﬂlh_ll._l\iilne_h_‘_‘

Y Yecording Officer
V :
B)MMMKA{& Depurty

L\\Mzﬁﬁ\\\_




