DEED OF RECONVEYANCE Vol, Mgl que 1'3681@

KENOW ALL MEN By TI%%SE PRESENT S, T h%tlthe undersigned trustee or su
3

. July
cert, trust deed dat, d... SUY S
T, ‘;algglg.{:s E.eeGraa TR » €xecuted and de;

---- @S grantor and recorded on
........... County, Oregon, in
, OF as document/
situated in said county described as follows:

[IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

Clary under said trust deed a written request to Zeconvey, reciting that the obligation

in, seil and convey, but with-

express or implied, to the person Or persons legally entitled thereto, all of the estate
d to said described premises by virtye of said trust deed.

In construing this instrument and whenever the con
feminine and neuter and the singular includes the plural.

instrument; if the undersigned jig
@ Corporation, j 7 7 1 seal to be affixed hereunto by jits
S.

officers dul ly - a

THIS INSTRUMENT DOES:
PARTICULAR USE MAY- BE
DESCRIBED IN THIS ¥,
CHECK WITH THE
‘PLANNING DEPARTMENT T

f th  Who'signs above s g | ion,
(t':u' l:u";:r'r'n. :;rh :t;ngwlég::nt'o:p:;r:;m on [ORS 93.490)
STATE oF OREGON, STATE oF OREGON, County of..._
August 6 " , 19,

Personally. appeareq Q&r.ls..&umﬂg.._..,_...w..k.n.?.gsa;a
who, being duly sworn,
3 2 SR M, i RO S W
Personally appeared the above named.. ‘ say tha

KR MBI et g latteris the
. et . -,
.and acknowledged the ioregoing instry-
ment to be voluntary act ang deed,

ol dirgetoss; \and ‘eaéh of
to be jts voluritaty ‘act and deedr), !

! NERL S
(OFFICIAL i % . tOPFreraz iF
SEAL) Aol . SEALYY
Notary Public for Oregon ary Publiff for Oregan w0 AN |

AL
My commision expires My commission expires: e """:‘.‘;%.’f‘:;‘,‘;’.“,‘;‘iﬁ;‘:,'

STATE OoF OREGON,
) County of Klamath} 8-
SRANTOR'S NAME AND ABBAESS™ I certify that the within instrument
was received for record on the 8th. day
Aug. .., 19.8Y%
. M., and recorded
SPACC RESERVED.  jp book/re;l/volume No. m84 on
o . ’ " page... 1 or as fee/file/instry.
Violet -Granlund RECORDER'S yag ::;iet /m,‘cto{ilm/reception N039877.
Record of Mortgages of said County.
Witness my hand and seal of
County affixed.

GRANTEE'S NAME AND ADDRESS

After recording return to;

Y. Clerk
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