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The undersigned trustee or successor irustee under that certain trust deed dated.. D.ecexrbe.r..;....., 19

executed and deiivered by---Damy.-.R,..Jord:an..and.Candace..A....Jo:cdarL as grantor and recorded on

-.....of the Mortgage Ttecords of

Oregon; conveying real properiy situated in sqid county described as follows:

Lot 10, Block 4, Tract 1035, GATEWOOD, in the County of Klamath,

State of Oregon

This document is being re-recorded to correct the volume of the Yeconveyed trust Geed,

Ty or beneficiaries under said trust deed a written request to reconvey said
premises, reciting that the obligation secured by said trust deed has been fully paid and performed, does grant,
bargain, sell and convey, but without any ccvenant or werranty, express or implied, to the person or persons
legally entitled thereto, all of the estote hzid by the undersigned in said premises.

IN WITNESS WHEREOF, the undersigned trustee has caused its corporate narie be signed hereunder by
its officers du_ly authorized thereunto by order of its Board of Directors.

DATE yecenper..14 7 TRANSAMERICA TITLE INSURANCE COMPANY
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Notary PubljcMyﬂbmmsmn Expires SEAL)
My commissiomeepires—

TRUSTEE'S DEED OF ;
RECONVEYANCE County of ‘
I certify that the withix: instry-
ment was received fer record on the
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AFTER RECORDING RETURN TO

’CIT Financial Services
432 South 7th St.
Klamath Falls, Or 97601
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STATE OF OREGON; COUNTY.OF XKLAMATH; ss.

Filed for record at request of —Iransanerica Tid, Coy

*his . 14thdgy Ofm“ 1 M”"; A. D. ]9—800{‘3_0%'C’05!$P‘ M., anc
Auly recordsd in Vol, __M80 , of &Qr.t&ages____* on Page 8884
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