58432 | DEED OF RECONVEYANCE VD IML Pa g e.\293§

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that
certain trust deed dated October 12 , 19 _83 , executed and delivered by GOLDIE REATRICE
-ADKINS as grantor and recorded on October 12 19 83 |
in the Mortgage Records of Klamath County, Oregon, in book M83 4 page 17517 |
conveying real property situated in said county described as follows: (benef ic iary's interest thereafter

assigned by instrument recorded in Vol. M83 at page 17519)

Lot 10, Block 4, STEWART, in the County of Klamath, State
of Oregon,

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but without
4y covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate held by
the undersigned in and to said described premises by virtue of said trust deed.

In construing this instrument and wh er the xt hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural.

IN WITNESS WHEREQF, the undersigned trustee has executed this instrument.

DATED: ______ February 14, 1986 . 2l 5

STATE OF OREGON,

Countyof _Klamath

'Pch'rﬂnry 14 .19

Personally appeared the above d

—— Willdam 1. Sisemore
and ledged the foregoing instru-
ment to be his voluntary act and deed.

STATE OF OREGON,
ss.
County of _ Klamath
I certify that the within instrument
was received for record on the _20th
, dayof ___February  j9_86
A LN P at 10204 o'clock A A.. and recorded
(“an,vpcordln? :\oiajl fo:  *

s seacenssevee 8 Dok _MB6  on page 2995 of 4

X [
e Nota;y/Pub!l'c Jor Oregon

o \v),'\r,v\"My! ; _:' :_' expires ___2m5.80

% e "' 4 C Lif ge Co ror file/reel number 58432 ,
L Ee o 803“Main St., Suite 103

e — recorotrsuse  Record of Mortgages of said County.
L_Q,M_Kiam’b‘a‘l'ln 0r.._ 97601 &

NAME, ADDRESS, ZIP Coun,f;';'};sxi d.my hand and seal of

Ev Biehn, County Clerk

Recording Officer
NAME. ADDRESS, ZIP By M Deputy

Untll a change Is requested ofl tax statements shall be sent 1o the lollowing eddress.




