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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that

certain trust deed dated Ks.ep_temhex_]_z » 1975, executed and delivered by

i 1115 as grantor and. recorded on ———  _Septemher 15 , 19 75,
in the Mortgage Records of __ Klamath. i County, Oregon, in book —M 75 _at page __10957_ .

conveying real property situated in said county described as follows:

masay | omwormeoweaes VoL page 9831

That portion of Lots 3 and ‘4, Block 1, FAIRVIEW
ADDITION to the City of Klamath Falls, Oregon,
described as follows: Beginning at a point on the
West line of Lot 4, Block 1, Fairview Addition 10
feet North of the Southwest corner of said Lot 43
thence Noxth 50 feet; thence'Eastﬂés.feet; thence
South 50 feet; thence ‘West 65. feet to ‘the point of
beginning, TR S

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, 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 described premises by virtue of said trust deed. ) ’

In construing .this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural. :

IN WITNESS WHEREOF, the undersigned irustee has executed this instrument,
DATED: —May 27 ., 1980 . = Dl ;Z/‘Z-4,¢

Trustee

County of _Kla.mahth\ :
> s —May. 27 .19 ;

rioed

STATE OF OREGON, i

e Taad /.. ._‘; owle J°>J“the .forié'éaing 'l'n.‘ﬂrulr . B
olniary agrynd deed. - - v "~ STATE OF OREGON,
}ZW S " County of Klamath

I certify that the within instrament

expires 9= q%s] . s :10:; _or},’t:e,’xz)egI ;{3’ record on the: 1;+?

‘ ' S at' 12:02 o'clock P_ M., and recorded

co - . in book _M8Q . _on page 9831 or as

: S’PASE:;:ERYED. - file/reel number __84937

RécoRDERs Use . © Record of Mortgages of said County.

PO e —— —— - ! , V‘l:Vitvness my hand and seal of
R - County affixed.

Until o change is requested ol tax :Onlnm;ntl shall be sent to t’ha‘ lp’lluwlné udd;au. g
: N T o Wm. D. Miine

Recprding Officer
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