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KNOw ALL MEN gY TI%ESE7P B S, trustee or successor frustee under that
certeg’n tiust deed dated ccember 7, » €xecuted and delivered by
and Else A Bray,

.................................................................. December 17
in the M ortigage Records of ...
4341

Mvolume No.
page ... ... .

situated in said county described as follows :

Lot 11 in Block 5 of Tract No, 1007 Wincheste
official Plat thereof on file in the office o
of Klamath County, Oregon,

T, according to the
f the County Clerk

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE $IDE)

; reciting that the obligation

, sell and convey, but with-

ess or implied, to the person or persons legally entitled thereto, all of the estate
said described Premises by virtye of said trust deed.

In construing this instrument and whenever the conte

xt hereof so requires, the masculine gender includes the
d neuter and the singular includes the plural,

; xecuted this instrument; if the undersigned js
a corporation, it hag ca Corporate name to pe signed and its corporate seal to be affixed hereunto by its
officers duly authorized thereunto by order of its Board of Directors,

DATED... Dec. 15, L 19

IN WITNESS WHEREOF, the undersigned trustee has e
used jts

{1f ed by a cor
affix corporate seal)

If the trustee who signs above Is a corporation,
‘un the form of acknowled pposite.) [ORS 93,450

STATE OF OREGON, STATE OF OREGON, County of. Klamath
1 2 3
County of ...

mels ... EHE

Before me:
(OFFICL AL
SEAL)

Notary Pubiic for Oregon Notary Public lmon

. & .’_'.‘; s
My commision expires My commission expires: 0

¥ L
iyt

STATE oF OREGON,
Ss.
County of Kl‘lﬂﬁ.ﬂ
I certity that the within instry-
ment was recejved for record on
L9t lday of D
3:21

BPACE REsKRVED in book /reel /volume No
Ahter racording return 1o; FOR % B

MRCOnDER'a | 21615 or as documenr/lt)':/lile/
ElseBray € o instrument/microfilm No. 3171
..‘44.7.02...Memorie...Lan

Record of Mortgages of said County.
....Klama.t_h,...E.a__l.l...s..,.,..Qx,e.g.qn..,.S.Y

NAME, apeniae o Witness my hand and seal of
- - ‘ County affixed.

Until a change I tvested all tax stot 1o shall be eny 1o the followiny addron,

Evelyn. Biehn ~Lomnty. Clerk
NAaME -
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NAME, ADDRESS. ZIP




