, Or as document/fee/ﬁle/ins
conveying real Property situated in said county described as follows:

Iot 41 as shown on the map entitleq "SKYLINE VIEW" filed in the office of the
County Recorder, Klamath County, State of Oregon.

B

¢

S {IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

having recéived from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation
secured by said trus¢ deed ha’sib‘een fully paid and performed, hereby does grant, bargain, sell and convey, but with-
out any covenant or warranty, ex; 7 f i thereto, all of the estate
held by thei'undersigrrzed in an

fj—..‘,_..‘i

ah Ay 1

.9}‘

0
|

: iIn éobstruing tiusj iﬁs{niment and whenever the context hereof so requires, the masculine dender includes the
- feminine and neuter'_apd Vthczsis‘ingular includes the plural.

S oo o WHEREQ, qstrument; if the undersigned jis
“.d corporation; 1t “he 3 IS it | i X, to be affixed hereunto by its
officers ‘duly au Déma R .

- DATED:

CHECK WITH THE APPROPRIATE .CITY OR COUNTY
PLANNING DEPARTIVIENT TO VERIFY APPROVED USES,

If the Wustes who Signs above s o corpecisit
e e "iates w ccknawlodgment” onpeonpor! ‘ (ORS 93.490)
STATE 'OF OREGON, 5 s ‘
County af L 5" stedires .
. 5 P TNt
- pigho, being "

each for himself and not¢ one for t.he otﬁer,:c!id sey tha
pecial Vice =~ 5

IR T

P L N
OIng instru- ed to the foregoing 1"n.5ﬁ‘u

-.voluntary-‘aét and deed. d that said instr, ’

Before me:

77 (OFFICIAL

SEAL)

-~ Notary “Public for éjegon
. y - poe nlomi Y = .. . ' 1 tion,
My commusion expires : My commission expires: // 'y /?7 {1 execu :7;5’;.-::?@::"":‘;)

Y

STATE OF ORE
County of
GRANTS an'"‘;'"E, AN i I certify that the within instrument
Edwin Merritt, r. was received for record on the
Lt : of Ma
SPACE RESERVED in book/reel/volume N. . X.....on
: After recording return to: : i FOR page “_'Z or as fee/ﬁle/,ns"u_
oo MOUNTATN TTTLE COMPANY . . .| reeomomks use ment/microfilm/reception No, 36167,
it #13581=L s Record of Mortgages of said County.,
S S U Witness my hand and seal of
NAME, ADDRESS, Z|p county afﬁxed.

Until o change is fequested all fax statements shail be nnﬁ 1o the following address. |
o O CHANGE R e Evelyn.Biehn,. County. Clerk :
. NAME .. TITLE .

By /7.

© NAME, ADDREGY. 2ip




