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KNOW ALL MEN BY THESE PR N ] J SUCCess under that _"
certain trust deeq dated... Octobe 19, 81, ecuted and defivereq by . .,Nealy,.aka“Jack '
Nealy and Doror ..Nz‘?é‘%);n%’ﬁar’.’ﬁl;é?c%;}aieaf baNealy October. 27, 1981,

County, Oregon, in - MBLL A
f X (indicate which ),

) Or as document/faq( by
situated in said county descriped as follows :

according to the official
Clerk of Klamath County,

{IF spACe INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

having received from the beneﬁciary under said tryst deed a Written request to reconvey, reciting thay¢ the obligation

secured by sajd trust deed hag been fully paid and petformed, hereby does Srant, batgain,

sell and convey,

but with-

out any covenant or warranty, express or implied,

to the person or persons legally entitle

d thereto, aly of the estate

held by the undersigned in and to said described Premises by virtue of sajd trust deed.

ent; jf the undersigned is
orate seal to be affixed hereunto by its

TITLE CoMpany e

Decdve Mvteit

5.;"'3 Pen Assistant Secretary

- Tl oy
{1f expcuted by q rat
affix corporate IEG“ ! :

: R S

T Tiiie NS
(lfvn'fhc"hvsln_ who Signg b, v\a'\'ls:‘u corporation,
use the Yor, ,'nf'uckno\kloﬂg&hﬂt'oppesile‘]
nd ks hd N

BRI
STATE oF ‘'oREGON;

Trustee

{ORS 93.490)

STATE OF OREGON, County of.. . _ Klamath

9
County of , 19..83

who, being duly sworn,

xm{[pxxkg(m, did say that s

Poration,.: i
te ‘seal kY
led in hpd® -
idhd)each of
Betore me: 5 qntar L4 d Ad.e.e‘d. :’
(OFFICIAL . G } RN (QEFICIA’L
SEAL) 30&. : SEALS
Notary Puplic or Oregon b/ PP
My commission expires: H

fru-

ment to be voluntary act and deed,

Notary Public tor Oregon
My Ccommision expires

STATE oF OREGON,

County of ..Klamath
I certify that the within instry-
ment was received for record on the
2 ...day of . August
at,....3.:.5.’9..,A.o'clock.P..,M.. and recorded
M83

SPACE RESERvVED
After recording raturn to; FoRr

Jack

in book/reel/volume No..
page..l)?l‘ff 1Q o as document / fee/file/
instrument/micro.‘i[m No, 27510,
Record of Mortgages of said County,

Witness my hand
County affixed,

RECORDER 5 Use

and seal of

Until o change is requested all 1ax statements sholl be sent to the following address.

« ADDRESS, Zip




