August 17 19 83 | executed and delivered by
and ANSFIMA BARKER, his wife, as grantor and recorded on August 17 | 1983 |
in the Mortgage Records of —Klamath . 'County, Oregon, in book M83 at page 13808 .
conveying real praperty situated in sgid county described as follows.:

Lot 5 of. Block: 9, FAIRVIEW:ADDITION ‘NO. 2 to the City of
Klamath Falls, -according: to.the-official plat ‘thereof on
‘file in the office of. the. County. Clerk of :Klamath County,
Oregon, o SR T g

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
4Ry covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate held by
the undersigned in and 10 said described premises by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
. feminine and neuter and the singular includes the plural, o .

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

- DATED: September 17 | j9 86 - ’)V(/ZMA 2 /ezd—w\

PERSON ACQUIRING FEE TITL SHOI ' . Trustee
- THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT 7O VERIFY I T
APPROVED USES. ; L

STATE OF OREGON, ‘
S - 58,
County of . I ’

——_ September 17 . jo

Pera_l__)yully appeared the above

o b A andd, acknoiwh dged the v/oregoing instru-
o e o, 7 i .
lpenqgo‘}e'hiv vnlumfr;y ’cl,gnd deed.

STATE OF OREGON,

. s o (),‘ s I . 1A : R ) - . S ss.
f. IRCLINS PN g’ Ay A : Cou,"y of Klamath
1 SEAL) \ . ) :

I certify that the within instrument
was received for record on the _18th
day of __ SeDtember 19

-« and_recorded

. . )
seaceresenvie . 11 book

PR -
y ; 280 _on page Zor as
: — ron file/reel number 6075 ,
y 4 TS o RECORDERS Use ‘Record of Mortgages of said County.
NAME, ABORESS ot 7 —— - ~ Witness my hand and seal of
: : AT County affixed. s
Evelyn Biehn, County Clerk

Until @ changs is requested ol tax statemants sha!l be sent to the following eddress.

e e S L

. ‘ -ﬁr Rgcording Officer
NAME, Aonngss, e ~Fee: $5.00 By > L‘Z?/% Deputy




