KNOW ALL MEN BY THESE PRESENTS, That the undersigned truste

certain trust deed dated june 15

Stephanie Sye Rose, husbang & wilfe

in the Mortgage Records of Klamath
or as file/reel number 836

described as follows:

Lot 5 and the South 10 feet of Lot 8
PONDEROSA, in the County of Klamath

a corporation, j s caused

DEED OF RECONVEYANCE

Vo Y/ Page 17874
o /}7 age ) 6 b, “

€ Or successor trustee under that
, 19 81 » executed and deljvered byM.D. Rose and

as grantor and recorded on June 16 , 19 81
. County, Oregon, in book 10722

in Block §5, FIRST ADDITION TO PINE GROVE
, State of Oregon.

; if the undersigned s

to be signed and its corporate seal to be affixed hereunto by its

officers duly authorized thereunto by order of its Board of Directors.

October 8

DATED: ,19 81

{1f executed by o corporation,
offix corporate seal)

{1f the trustee who signs above is o torporation,
use the form of ack led Bl

STATE oF OREGON,

County of .

Personally appeared the above named

and acknowledged the foregoing instry-
ment to be voluntary act and deed.,
Before me:

(OFFICIAL
SEAL)

Notary Public for Oregon
My commision expires

FRONTIER TITLE & ESCROW CO.

Y4 Ce

By: //%(7 ﬁ,’

T'rustee

{ORS 93 490y

STATE OF OREGON, County of
-October 8

Personally appeared .

Nancy C. Lecklid_ef

»

\
president ar(d‘\

socrotary of 1 Ll)tler
>, a* &giperation,-
- KOorporage sea) -
instrurment was sighe and dodled ih be-
ity of its board "re‘lot;r;, and each of
n¢ to be its volym act and. deed. -,.
¢ -~

iy / © W Ne (OFFICIAL
“ ! ( B < 'SEAL)

Notary Public for Oregon

Title & Escrow Co. |

”

My commission expires:

5-6-84

GRANTOR & NAME AND ADDRESS

TPATCOE S L riamg v, CALL e Ly,

STATE OF OREGON,

SS.
County of Klamath

I certify thar the within instru-
ment was recejved for record on the

9thday of October 19 81
C emtner at 1:46 o'clockP . M. and recorded

Alter recording return 1o
M.D. Rose

.0, Box 1496
Klamath Falls, OR 97601

NAME. ADDRESS 21P

rom in book M-81 on pagel7877 or ag
file /reel number 5 305 ,
Record of Mortgages of said County.

Witness my hand and seal of
County affixed.

RECORDER & UsE

Until a change is

d oll tax stas,

NAME ADUNHESS. 2 |»

shall be sent 1o the following address.

ocor?iﬁ? Officer

. @/A D'T;Qury

Fee $4.00 \ {




