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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that l
certain trust deed dated __/,___Aig—‘isL—l—:i . 1976 executed and delivered by Steaven M. Basinger
and Barbara A. Basinger, his wife, as grantor and recorded on . August 19 | 19 16 |

in the Mortgage Records of - -Klamath County, Oregon, in book M76 ___ at page — 12856 ,
conveying real property situated in said county described as follows:

Lo£’7k in Blo;k,rl, Tréct No. l_b88, FERNDALE, accdrding to the
official plat: thereof on file'in the office of the County

Clerk of Klamath County, Oregon,

a written request to reconvey, reciting that the obligation
grant, bargain, sell and convey, but without
Ily entitled thereto, all of the estate held by

the beneficiary under said -trust deed
id and performed, hereby does
d,. to the person or persons lega
s by virtue of said trust deed.

having received from
secured by said trust deed has been fully pa
any covenant or warranty, express or implie
the undersigned in and to said described premise

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the

ferninine and neuter and the singular includes the plural. ‘

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument. o
" ‘March 27, 19 79 . L hﬁgé ZL_VQ 2 /ﬁ’M

| DATED: __

Trustee

" . STATE OF OREGON, - .- ,
" County of__Klama.Lh/ ‘
= : March-2719
‘ Pg}s_onally appeared the aboyé nar;zed /

R “"'vi.'a’nd acknowledged the foregoihg instru=

TN WAL "
mént to. bé his uélzlgz;ar)" act and deed.’
IR Y A
SR . RV
SREMIC Y iy s L, . : XL h
-{OFFICIAL : : < : County of __Klamath
SEAL) ‘N o Dbl f 0 I certify that the within instrument
PRy .‘#m '".-,f":-"r 'r-!wn was received for record on the 30th
_\‘ vcug:zli(‘r.sm:\nn axpires day of T arch . ——""‘19 79 .
at 3320 o'clock _P M., and recorded
sncenss:nﬁo . in book 79 _ on page ————7086 or as
"~ roR filo/reel number 64824 .

ceconbersuse - Record of Mortgages of said County.
: : Witness my hand and seal of

" STATE OF OREGON, }
SS.

RN

NAME. ADDRESS. ZIP , : : :
R R * County affixed.

i o charge 1s reauattad all fax statemants shall bo sent o the follawing oddress, . :
z ) - RS (=3

Recording Officer
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