BE (Individual or Corporate). STEVENS-NESS LAW PUELISHING CC., PORTLANS, OR. 97204

e 14669 3
;e y 2 Ay

SATISFACTION OF MORTGAGE L e ~

\_
KNOW ALL MEN BY THESE PRESENTS, That.... LAURA B. MYERS

owner and holder of the Mortgage and the obligation hereinafter deséribre;d,”dro hereby certify and declare that a

certain mortgage, bearing date the 15th.day of.. Fehruary. .., 1974 | made and executed by

_4”A__,,‘._..__4__P,ACIEIC._.WE_SA'I‘_.AMQR'I'.GAGE_...C_O,._.,__,.an.._Ore,gon_.,c,or.poration

the mortgagor therein, to L. E. MYERS or LAURA B.. MYERS. e e

the mortgagee therein and recorded in the office of the........... . ..of the

County of ... Klamath . . .. , State of . Oregon.... , in book .. M-74 Record of Mortgages on page
.3091 ... or as file/reel number (indicate which) on .. ... . March 5 , 1974 ;

r together with the debt thereby secured, is fully paid, satisfied and discharged.
In construing this satisfaction of mortgage, where the context so requires, singular includes the plural and all
grammatical changes shall be implied to make the provisions hereof apply equally to corporations and Mo individuals.
In Witness Whereof, the undersigned has executed this instrument this . ,,d day of R
{1981 ; if the undersigned is a corporation, it has caused its name to be signed and seal affixed by its officers, duly
'gnauthorized thereto by order of its board of directors. -2
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Laur3 8. Myers - .

{If executed by a corporation,
affix corporate scal)

-*STATE OF OREGON, ) SKTE OF OREGON, County of
Marion 19

Coysty of )
(Q/J‘ </ ‘7" , 19 81 Persu-ﬁllK ed

i

rsonally appeared the above named. being duly sworn,

R R T.aura. B M each for himselt aWe for the other, did th'at the former is the
SR SRR I er )
) AR R < s and that the latter is the

RN

‘. v 7

., & corporation,

: :anii acknowledged the for egoing instru- and that the seal alﬁxetihl}((e foregoin,
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v B U 7 ¥ act and dee halt of said corporati directors; and each of
- oo them acknowled, said instrument to be its vold
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. e Notary Public for Oregon
My commission expires: m? / /, / 7£ 9{ypzmmission expires:

Satisfaction of STATE OF OREGON.

County of . ... .. .
MORTGAGE ! certify thar the

ment was received for_eecord on the

instru-

LAURA.B.. MYERS
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