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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that
certain trust deed dated November 4 . 19 69 , executed and delivered by Lewis J. Jones and
Margaret C. Jones, bis wife, as grantor and recorded on November 5 .19 69 .
in the Mortgage Records of Klamath County, Oregon, in book __M 69 atpage _9315
conveying real property situated in said county described as follows:

The Southerly 68 feet of Lot 3 and the Northerly 28 feet of Lot 4,
Block 3, FIRST ADDITION TO MOYINA MANOR, according to the official
plat thereof on file in the office of the County Clerk, Klamath
County, Oregon,

Gaving received from the beneficiary under said trust deed a written request to reconvey. reciting that the obligation

= secured by said trust deed has been fully paid and performed. hereby does grant. bargain, sell and ccnvey. 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.

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. E;
DATED: June 8 . 1983 . /7/’/&%** ~ 2

Trustee

County of Klamath
June 8

STATE OF OREGON.
8.
19

Personally appeared the above d
William L. Sisemore

___‘_,_1_3_.’._,‘. ahd acknowledged the foregoing instru-
me‘n'no be his voluntapy act and deed. STATE OF OREGON. }
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JOFFICIAL “S£A - County of ___Klamath

BEALL Nofary Public for Oregan I certify that the within instrument
My comphission ¢ ’.:w 2-5-85 was received for record on the _9th
Y ”T’n haton expires . oo = day of _ _June .19 __83,

N . at _g._'.lké._\_;n'rlmk M., ‘:’nd recorded

in book _M83 _ on page or as

s Qg e R

< -[055‘ TS / i wcommsust  Record of Mortgages of said County.

—- NG ~O£*q*2@01* R Witness my hand and seal of

County affixed.

-
NAME, ADDRESS, ZIP

Until a change is requested oll tox .m./n-—sz_ shall e sent to the following oddress. e
g!jg”q%%a e éd T "““W“’u Recording Officer
Kl Faiko, QL 9700 ( %ﬁzﬁ gD
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