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I\N()W ALL MEN BY: THESE PRESENTS That the undersigned trustee or successor trustee under that
: Julv 1219 82 | executed and delivered by JODY ANNE QPPEGARD

: . : o - N
o ‘38”5 £ '~ : : DEED OF RECONVEYANCE v Oj'MPU de &? t
|

certain; tru.stfdeed dlilcd - ‘
3 B as grantor and recorded on July 13 ., j9 82 | gl
i the Viortgdge Recordc of ¥lamath County, Oregon, in booA M82 at page 8891 . :

(‘unve)mg real’ pmpert, sxtuatﬁd in said county described as follows: (beneficiary's interest thereafter
a551gned ‘byFinstruments: rééorded July 13, 1982 in Book M82 at page 8893, and August 25,

l98§ An BOOK? M83 at’ pager 14364)

':Jot 30 of CASITAS accordlng to the official plat thereof on file in
c o the County .Clerk of Klamath County, Oregon,

having.recéived-from the beneficiary: under said trust deed a written request to reconvey. reciting that the obligation
secured by said trust;deed; has beer fully paid and performed. hereby does grant. bargain. sell and convey, but without !
press: or: simplied. to the person or persons legally entitled thereto, all of the estate held by :
! l~descr1bed premises by virtue of said trust deed.

any -covénant oF, {warrait
the: unders‘:gned in dnd 108

In construmg this-instriment dnd whenever the context hereof so requires. the masculine gender includes the |
femmzne dnd-neuter and-the smgular mcludes the plural. i

IN WJY'NE;S'Sriif'[I:ER'E()F; [ﬁe:un‘de‘rsigned trustee has executed this instrument.
. Tine 27.. . 19 .84 . 1 Ll 2 Jﬂ_a..

DATED: _

Trustee

: ST{TF ()F OREG()N

Klamath
June 27

- PP sonally dpppured

I\hlllam Ly S:Ls re\

STATE OF OREGON.,
ss.
County of __Klamath
. : : : I certifv that the within instrument
< N £ Ore, g LT
Numry Public for 7 ‘ d , was received for record on the _2Q

day of June 1o 5%
at _9:10 o'clock _AV.. and ret orded

(()FFI(“ML /M/,(//
“SEAL)

Ahar rocordlng m!urn to:

in book M8Y4 on page 2 336r as

SPACE RESERVED

William L. Slsemp e,.:.. S con file/reel number __38255
‘540 Main. St.po e RECORDER'S USE Record of Mortgages of said County.
I\lamatl} Falls,:Or. 97601 o Witness my hand and seal of

NAME. ADDRESS ZIP > -

County affixed.

& 1oat 10 tho following addross.

S+ Umiil o chang statements sh

Evelyn Biehn, County Clerk
T . Recording Officer

> VAR
S By [t oo o Deputy

SNAME *ADDRESS “2IP: ;7 -

$4.00




