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KNOW ALL MEN BY THESE: PRESENTS That the unders:gned trustee or successor. trustee under that
certain trust deed dated __ - Nm’oh 31,19 A6 executed and delivered by Robert B. Chilcote:
" 'and Barbara J. Chilcote, his'wife,™ " s grantor and recorded on . March 3119 66 |
in the Mortgage Records of - ‘Klamath “County, Oregon, in book ﬂ_“_6_6__._ at page _ 2836
conveymg real property situated i in smd county descrtbed as _,ollows : : . :

Lot F, Block 68, Nlchol': Addltlon to the Clty of Klamath Falls,
4Oregon, Klamath County, Oregon, :

having received from the beneﬁczary under said trust deed a written 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 1mplzed to the person or persons legally entztled thereto, all of the estate held by
the underszgned in.and to satd descnbed premlses by vtrtue of said trust deed. : '

In construing this instrizment and ‘whenever the context hereof so requzres, the masculine gender includes the
femmme and neuter and the smgular mcludes the plural - : -

IN WI TNESS WHEREOF the underszgned trustee has executed thls mstrument
DATED: _ Auzust2 L1979, - %,c,é&r 2 ,l,.,»\

Trustee

County of - Klamath

' STATE OF OREGON., -~ } :
JREN . s8. .o
August 2 197

Personall) appeared the above d.-
Wllllam 1. Sisemore

.’ and acknowledged the /oregomg instru-
" :ment to.be his uolunuiry 8ct and deed. )

. g ~ S STATE OF OREGON }
: ':"‘, i ’ renw Ln ) : s : s ‘ SS.
{;OF,-‘FIC'IAL@ ﬂ/ : /,' ZL&&//J s el County of __KLAMATH

SEAL) : T certify that the within instrument
i . was received. for record on the _3
_day of - August L1979,
e et v von o ‘ ) y at ___3._19. o’clock p_ M., and recorded
FraI:k H. McCornack : L : 4o i SPACERESERVED. 'm book _M79___ on- page 18554 or as
3E7] Lakeshore Drive —* : K ion - filelreel number __71] 834

) 97601 - kecorvers use - Record of Morigages of said County.
Kl thFalls' Orego et — “Witness my hand and seal of

- County affixed.

L) ,omrv I’ubho[or Oregon
.My commission expires —5’—8

NAME. ADDRESS e

Uil @ chenge s requested all fax Satementi shall ks sent 1o the followin addrass.

_____NM._DV_MIJ.NE___,..M—-———W
70(:()rding Officer-

NAME, ADDRESS; 1P ) ) B @W Deputy

FEE $3 00




