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\*
KNOW :ALL: MEN BY THESE PRESENTS That thc unders:gned trustee or successor. trustee under that’~
certain trist deed dated i June 21 - ] 9 73, executed and delivered by ALBERT E. TAYLOR
and EMILY H. TAYLOR hls wife,: as gran[or and recqrded on June 22 ]92_3___ .
in the Mortgage Records of : Klamath “County, .Oregon, in book - M=73  at page _18_9_2___ H
conveying real property situated in said county described as follows: .

ALl of Tract 74 and the South 20 feet of Tracts 75 and 76 of
YALTA GARDENS, accordlng to'.the off1c1a1 plat ‘thereof on file
in the offlce of .the County Clerk Klamatn County, Oregon,

~-having received from the beneﬁczary under said trust deed a written request 10 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 descnbed premises by virtue of sazd trust deed

. In construing this. instrument and ‘whenever ‘the’ context hereof so requzres. the masculine gender includes the

) femmme and neuter and the smgular includes'the plur&l

INWIT TNESS WHEREOF the underszgned trustee has executed tlus mstrumenz

DATED: August 8 1979 . . /)4/4,(7,@ /_E/

Trustee

' STATE OF OREGON, S oy
TATE OF ( e ss
‘Courity of Klamath
’ August 8 19 .7

I;e;sonall ppeared the abobe
Willlam: L. S;semore

- /5 J ,acl\nawledged the /oregomg instru-
4

STATE OF OREGON, .
: - ss.
County of __ Xlamath
L ,,2 e for Oregan i : . I certify that the within instrument
oo oy wan 2-5.8107 SR was received for record ‘on the __5th
expires . - ) ; o day Of Aucu st ]97q
at_3:53  oclock .M., and recorded
" soac pestavep. A1 book 272 - on page]ﬁ:_!_‘_l or as
; ; ; © o poR file/reel number 72078 .
I\/ C = . - —— ~— . RECORDER'S USE ,Reqord of Mortgages of said County. -
: - R { Witness my hand and. seal of

County a ffixed.

"' Alter recording rotucn t:

NAME; ADDRESS, ZIP -

Uniil o chianga Is roquested all tax statements shail be sant to the following addresi.

Wa. D, *Milne
Recordmg ()fﬁcer

NAME, ADDRESS, ZIP L o ¥ & */TZA/\» /Zd Ao Deputy:




