KNOW ALL MEN
certain trust deed dated....

» executed and delivered by MIL
and L.

as grantor and recorded on February27 ............ , 19
County, Oregon, in book/reegvolume No. M78 .......... at
i strument/microﬁlm No. l‘371‘ ........................... (indicate which ),

The East 95 feet of Lot 25 Vvilia Sé.'iht Claire 'accoz;ding toﬁ:he official plat thereof
on file in the office of the County Clerk. .o Iﬂamath Coufnt'y,‘ Oregon.

.2
o

i%J;out any covenant or Warranty,
’N_held by the undersigned in an

-

In‘consttuing this instrument the masculine &ender includes the
-~ feminine and neuter and the singular

IN WI TNESS WHEREOF, the undersigned trustee has executed this instrument; if the undersigned is
@ corporation, it has caused  its corporate name to be signed and its corporate sea] to be affixed hereunto by jts
officers duly authorized thereunto by order of its Board of Directors.

O eencted s BRAD A. HARTMAW, VIoE PRESIDENT T

corporation,

affix corporate s2al) N JOE GREEN INVESTMENTCO r.. SUCCESSOR . OF vt
; MOUNTAIN TITLE CO&QAMe
'-lxiemn;.";':r’: ::h:cﬂg'xle;l;::n:,o:p:;;r:;u"m' {ORS 93.450}

STATE OF OREGON, - » STATE OF OREGON, County of. Klamath Jss.
;ss. September 22 19..82

County of ___ . T i g .

Personally appeared = PRt Y -7, :

ho‘,‘ being duly sworn,

d _say’!"»zﬁt, g'ior}peg'is the

and acknowledged the foregoing instry-
ment to be. voluntary act and deed.

Before me: 19':-456:;"!:,::5@
R
(OFFICIAL SN et

SEAL)

Notary Public for Oregon Noltary Public fog Oregon B
My commision expires My commission expires: é / 9 CF 5

Hlamath Lake Teachers Federal Credit Unio STATE OF OREGON,

County of Klamath
' I certify that the within instry-
Willia.ﬁ-‘.l...ﬁ..-....g'.!!-.f!lbr un ment was received for record on the
i wn22.day of

GRANTOR'S NAME AND ADDRESS

- SPACE RESERVED
After recording returr 1o: X FOR

page...l-.m....._m..or as document/fee/file/
- .E.AS~GRAN31EE- : - - RECORDER'S use inSttument’/microfiIm No. . 15759
i i I ‘Record of Mortgages of

: ' Witness my hand and seal of
County affixed.

_ NAME, ADDRESS, 2ip

Until'a :hﬁnga Is requested all rax statements shall be Sent to the following cddress.

TITLE

By XAd-+1¢4
Fa S

NAME. ADDRESS, ZIp .

I




