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€ Or Successor trustee under that
-+ executed and delivered bX obert S.
as grantor and recorded on b
~weeee..County, Oregon, in BBRXeu! /volume No. . M77._.. .
RO RPN XN, 33539 (indicate which),

as follows:

according to the official plat thereof on file in the
office of the County Clerk of Klamath County, Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

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 with-
out 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.

if the undersigned js
affixed hereunto by jits

KI.,AMATH,COUNTY.,TITLR. COMPANY...

B @Mz/f < ﬁ T v

Assistant Seéfetary

{lf executed by o corporation,
cffix corporgte seal)

e rrustee o‘f'"&E.‘.%’.L‘::;';T.Y:nf%,‘:;‘l!!’:;""“"' (ORS 93.490)
SYATE OF OREGOWN, STATE OF OREGON, County of..
4

June
County of

assistant -
amath. Cioun.t:y...Titl.e_,,,Comp

ment fo be...

Before me:

(OFFICIAL ... .. =0 U corFrciaL
SEAL) ror T e B SEAL) -
Notary Public for Oregon e 3 '_'-;. PR

-
My commision expires My commission expires: March 20’ 1981

o

Strypit

STATE OF OREGON,

‘EEX}GBE35&;;«'{;&6';65}555
ment was received for record on the
4th day of ... June

2:1 “eno'clock M. and recorded

in book /recl/ volume No.. M 0,, ...on

Atar secording return to: ron page. 10 or as document /fee ‘tile/

Robert §. or Kiku Nurnan | TEeemesws use instrument /microfilm No, 85124
3671 N. 79th . Record of Mortgages of

Anchorage, A

NAME, ADDRESS, 21

GRANTEE'S NAME AND ADDRESS SPACE HESERVED

Witness mv hand and seal of
County affixed.

«.Do Milne. . .
NAP} 3

Until o change is requested all tox statements shall be sent 1o the following address.
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NAME, ADDRESS,




