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DEED OF RECONVEVANCE Vo, 423 Pagel3673 —%@?”

'*“-‘KNO_W ALL MEN BY ‘THESE PRESEN TS,‘ That the undersigned' trustee or successor trustee ‘under that

i 19.78., executed and delivered by _..Joseph M. Perez

: ceriam t(usi deed dated. I R
and’ Laurine M, as grantor and recorded on_QOctober 9,

in the Mortga%e Recoids Of . é . ---County, Oregon, in BosRIas%/ volume No,
page ... 21‘8 ......... ,» or as document, ; e Ry nticedithox No. ... 56343

conveying real property situated in said county described as follows:

reciting that the obligation
in, sell and convey, but with-
tled thereto, all of the estate

. In construing this instrument and whenever the context hereof so requires, the masculine &ender includes the
feminine and neuter and the singular includes thg plural.

s if the undersigned is
affixed hereunto by its

if man.dﬁ a corporatian,
lafﬁx W,;Y. seal)

o L , Trustee
A R .&.‘1“..:‘;:.':...".:5.‘1’.‘;?"“' ST ors e3lasn)
STATE OF OREGON, ; i STATE OF OREGON, County o}_..Kla.-.math_._.__.._)n.
: . August: 15, ,19.83
County of .. Personally éppeared - Ilarnl_eﬁunnelsm_*__m
who, being di;ly sworn,
did say that the forreninthex

. Kisvonis ghe
e oy :

....Klamath...Cauntyx.l‘itla..Company..........
and that the seal atfixed to the foregoing inst
.............. vol; of said corporation and that said instrument was
half of said corporation by authori;
them acknowledged said inats
Before me:

Before me:

(OFFICIAL

SEAL)
Notary Public{lor Oregon
My commision expires’ e » My commission expires: 3-20-85

STATE OF OREGON,

I certify that the within instru-
ment was received for record on the
A5 day of _AUG
; e . ; : at.. 135
-GRANTEE!'S NAME AND ADDRESS - . | SPACE RESEAVED in book/m]/vo]um, N0M83
After racording rotum tos - - CETHE e T P "°"' C page.l3.6.7.3.....or as document/!ee/{ile/

..Joseph M. Perez: : o] . RECOROER'S usE instrument/microfilm No. .27003
; ‘Record of Mortgages of said County.
o Witness my hand and seal of
County affixed.
..Evelyn.Biehn
. 7

NAME

Harij;mgn;_kt: : B_nir‘ 297;;1 e

: .:....N....Klémgth':‘_FalJ.sA,...Dregnn.‘;Q"ZTﬁOJ__ -

"NAME, ADDRESS, ZIP ~

Until & change is requested ol tox statements shafl be sent 1o the following cddress,

S NAME. ADDRESS, 2/p

IS




