AC. S .
88883 DEED OF R‘CENVEYANCE Vol h%/ﬁ PO@B 16;:5’1

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that
certain trust deed dated //_lam&aﬂ—zj- 19 _71. . executed and delivered by __Mark David Jones-
and Marie Antoinette Jones, his wife,as grantor and recorded on February 18 . 19 71~
in the Mortgage Records of ____’K:Lamaf.h————’ County, Oregon. in book _M 77 at page 2046 -
conveying real property situated in said county described as follows:

Lot 35 in Block 3, Tract No. 1064, FIRST ADDITION TO GATEWOOD,
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. hereby does grant. bargain, sell and convey. but without

any covenant or warranty, express OF 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 50 requires, the masculine gender includes the
feminine and neuter and the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument.

DATED: August 26 , 19 80 . ‘@Z > 2 _/_)sgbz_x

-

Trustee

County of M/’

STATE OF OREGON, }
$S.
August 26 g 8¢

Personally appeared the above named ———— ———
,William L.. Sisemore

o

and acknowledged the foregoing instru-

&~

'r!?g'm to be }us volun!;(ig:):’act and deed. STATE OF OREGON. }
. [ S 5 §S.

Coun[y of Klamath

_alamatvll

I certify that the within instrument

was received for record on the
day of August 19 80 .

Jer .

R at 33070 o clock  PML, and recorded

* Atter recor ing return to: . ) G A/
g i bookXB0____on ps;rl(‘;;}'L or as

‘Mark pavid Jones SPACE RESERVLD AR AEY
: 1 JoneS e T FOR file reel pmber __O998

RECORDER'S USE Record of Mortgages of said County.

[ NU‘)IH‘.\' }fl;:blic for Oregon
My cqmmission oxpires ,_2_15._'?,8“:1,””____,
[

DD e e T Witness my hand and seal of
NAME, ADDRESS. ZIP ~ . -
County affixed.

Unti) o change is requested all tox statements shall be sent to the following address.

Ym. D. Milne

B_\?.Q/L?;

2

Recording Officer

NAME. ADDRESS. e

i

i




