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KNOW ALL MEN FB{ THES% 5I’RESEIVTS. That the undersigned trustee or successor trusiee
certain trust deed dated ebruary 8

——M‘-“. .
under that
. 19 2Y | executed and delivered by __Shirley A. Hobbs
as grantor and recorded on February 26 . 1980
in the Mortgage Records of Klamath County, Oregon, in book __M80 4 page __ 3694 .
conveying real property situated in said county described as follows:

Lots 11 and 12, Block 8, South Chiloquin, in the County of Klamath, State of Oregoﬁ

g 83

*80 OCT 2

having received from the beneficiary under said trust deed a written request to reconvey,
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.

reciting that the obligation

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 trustee has executed this instrument.

" DATED: October 21 , 1980 . ’)/V/Mn-" jluu—'\

Trustee

County of Klamath
October 21

STATE OF OREGON,
ss.
19

Person.ally 2ppeared the above d
Will#am L. Sisemore, Trustee

s

I ._Q_,_‘:'_:.._,'.‘Ia,nd dcknowledged the foregoing instru-

menl 1o beé Vt:.rvtfl;;‘ it‘tl;'yyla‘(._'t h'n‘d deed.
ST AT ,

x 2 X~ wBeforepfe: 7. Q}: 3S.

(OFFICIAL" (2 : e o County of __Klamath

SEAL): Lo S 174 I certify that the within instrument
i .. ot Notary Publi¢ jor Oregon LT 4

) gy A 11-2-83 was received for record on the _24th

Ty coimbion espies 112271 day of . October 19 80

et ™ at _9:53  o'clock A M.. and recorded

After recording teturn 10: . . -

SPACE RESERVED n book M80 __on pace20780_or as

fOR file/recl number 91734

RECORDIR $ USE Record of Mortgages of said County,

- Witness my hand and seal of

NAME ADDRESS 2iF >

County affived.

STATE OF OREGON,

Untll o change is cequested oll tou statements tholl be sent 10 the {ollowing address,

Wm. D. Milne

1\'4'(‘0rdiug Offices

HAME ADDSIN 21 ’ T “_\ 2{ 2]/“(222;& _,*\éz ;&LE(/{L) l)(-]'u\l\

Fee $350 .
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