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DEED OF RECONVEYANCE Vof §0 P age 3430
\

. KNOW ALL MEN BY THESE PRESENTS, That the undersxgned trustee or successor trustee under that
certain trust deed dated ___ ; May 20 - 1977, executed and delivered by __JAMES D, CHARLES
: : ~_as grantor and recorded on May 20 = .19 _77.
in the. Mortgage Records of Klamath : County, Oregon,in book M77____ at page '8825 ,
conveying real property situated in said county des‘cnbcd as ]ollowv

Lot 5 in Block 1 of TRACT NO. 1109 CHALET VISTA, according to the
official plat thereof on file in the office of the County Clerk of
Klamath County, Oregon, : : .

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation
secured by said trust deed has been fully paid and performed, heréby 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 saxd described premlses by virtue of said trust deed. :

In construing this instrument and wheuever the. context hereof s0 requzres, the masculine gender includes the
feminine and neuter and the singularincludes the plural.

IN WITNESS WHEREOF, the understgned trustee has executed thls mstrument

DATED: Aehrnarx_li, 19_8_0_ : B ) %«(/&Zéw—\ ;/»ZA»———\

Trustee

STATE OF OREGON,

County of Jlama_h—~
_~______jmngmx_ﬁ_ w

g

Personally appeared the aboue

ledged the foregoing instru-

&

STATE OF OREGON, } ,
: s$

"Cbunty of Klainath
I certify that the within instrument
was received for record on the __21st
" day of __February .1980 |
DA N S Lo _bl_ok_l*o_n 9iz(;clock A M, 0371[:1369corded
’ - coven o MU 000K OV on page 3t2Y or as
-/ James_D.Charles - e mumber 80880 ,
606 South Sixth . RECORDERS UsE RéCord of Mortgages of said County.
mamai'h Falls, Oregon 97601 - : — - ST :Witness my hand and seal of

: NAME. ADDRESS, ZIP
S -'Count} affxxed

l-lm. ‘D. Milne

Until o change Is requested all tox statements lhnll be sent to ih. followlng address. i

Recording Officer

NAME, ADDRESS, ZIP : - ‘ By % 7/ S /[v Deputy
. Fee $3.50




