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certain trust deed dated August_ 35 - 19 66, executed and delivered by William R Evans .

as grantor and recorded on .19 g6 .
in the Mortgage Records of County, Oregon, in book M=66__ ar page 9023 .

conveying real pProperty situated in said county described as follows:

having received from the beneficiary under said trust deed a written Téquest 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 withoyt
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 1o 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 WHEREOQF, the undersigned trustee has executed this instrument.

DATED: September 26 | 19 g0, r Ll 2 (_ﬂ/;ﬁr_«

Trustee

County of Klamath

——=-amatn ==
September 26 ;9 80 .

Personally appeared the above named _
- William L. Sisemore
S KR

STATE OF OREGON, }
S8,

-, —— e and acknowledged the foregoing instry-
> ment to 'hq\hét_volunmry act and deed.
> Cm Y

i .

B

STATE OF OREGON, }
Ss

County of __Klamath
I certify that the iwithin instrument
was received for record on the _ 6th

day of October .19 30,

: at _3:98 _ o'clock L M. and recorded
AMor recording return to:

z . in book _ NS0 on page 19349,

; k( - . SPACE RESERVED ——h oage L

. /’I{/ﬂa’ngy /\;%éi(fygmp ..... . “ roR v file/reel number 90853 .

- »%—O’»—;——w'-—ﬁl B Recoroersuse  Record of Mortgages of said County.

- /C’{&’C«COI«-Q = e 5_26,@.},“_.__,,,_,_,_, e Witness my hand and seal of
NAME. ADDRESS. ZIP i

County affixed.

(OFFicrar,
SEAL)

Notary Public Jor Oregon
. My commission expires __2=5-81

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

el o \Hm_,_J)_,_MilD\e\__

Recording Officor

/7
B‘,@/‘J&_I_—[L_ﬂfd{?&_&(& Deputy

Fee $3.50 5

NAME, ADDRESS. zip




