DEED OF RECONVEYANCE Vol. Mé_ Pa g e;_j£§'.;8_..9;‘ |

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that
certain trust deed dated ———  November 2_, 19 83, executed and delivered by _PAUT. RARKFR and
, 1983 ,

as grantor and recorded on

in the Mortgage Records of _—-Klamathﬁﬁ County, Oregon, in book _M83 __ ar page 19357 ,

conveying real property situated in said county described as follows:

Lot 4, Block 6, FAIRVIEW ADDITION TO. THE CITY OF KLAMATH FALLS,
in the County of Klamath, State of Oregon,

SRR RTY,

quest to reconvey, reciting that the obligation
performed, hereby does grant, bargain, sell and convey, but without
any 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 instrumen: and whenever the context hereof so requires, the masculine gender includes the

Jeminine and neuter and the singular includes the plural,

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

DATED: June 19 ;9 86 . 77/0%»\ =<

Trustee

County of Klamath
June 19 ;98¢
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_\"-' M i ,n&,fclg@ibledged the foregoing instru-
| ent @ e pérynluntary act and deed. STATE OF OREGON,
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% SEAL) N ogzb'lf o I certify that the within instrument

.",,Uf:': S 0@8{.;;,: "ff" regon 2-5-89 was received for record on the __ 23rd
w My e expires day of June .19 86,

AT

vAet T at 11:13'clock A M.. and recorded
After recording return to; /4'2/ Z . o in book M86 _ on page 10889, ¢

/7/. 1—”}:’. SPACE RESERVED

ry, - Il FOR file/reel number 62842
— (7 dorden A ~TT7  wecorowRsuse  Record of Mortgages of said County.

---ﬂm:rfifﬂl&% ADZRZSSZP/ ——— Witness my hand and seal of
' ' County affixed.

Until o change is requested all tax statements shall be sent 10 the following address.
Evelyn Biehn, County Clerk
Rgcording Officer

T T Fee: $5.00 ﬁ}h é
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