Vdelxveted by
November 27

( indicate which ),

(IF SPACE !NSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

'havmg tecexved ftom ‘the beneﬁcxary under sazd trust deed a wntten request to teconvey, reciting that the obligation

secured.: by said ‘trust deed has been uII ‘paid -and performed heteby does grant, bargain, sell and convey, but with-
- out any. covenant or warranty, expreés phed ‘to the person or persons’ Iegally entitled thereto, all of the estate
\held by the undersxgnecl in and toy"azd descnbed prexmses by vxttue of saxd tmst deed

. In constmmg thxs mstrument d: henever the context hereof 8o requxtes, the masculine gender includes the
iemmme and neuter and the smgula mcludes the plural.: .

IN WITNESS WHEREOF ‘the nderstgned trustee has executed  this instrument; if the undersigned is
a corporatzon, it -has caused its corpotate ‘name o' be"signed and’its cotporate seal to be affixed hereunto by its
offzcers duly authonzed thereunto by ordet of its Boatd oi Dzrectots

» DATED. October 9 L 987 L ,' SAFECOJ TLE ', KSURANCE COMPANY

BRIGKLEY )"

: SO Trustee
N 1 the- tristes who signs obove Is a cerporation, - L
use the form of acknowledgment opptmh) : R . (ORS 93 490)

‘ o i Multnomah
STATE or OREGON, o . T STATE OF OREGON County of Jsa.

October 9:.. 1987
Personally appeared Al an._K._Bxr J.ckley ................. p e
XKXXXXXXXXXXXXXXXXXXWMXXKWK
m&xm&xnxmm&xmxwwux thai the former is the
V:Lce ident BNFERMBHECRBNKE LN

County of

Personally appeared the above named.

) ~ INSURANCE.COMPANY. wE orporation
. ged the ‘for ¢ Instru- and: that the seal affixed to the foregoing instrument is A.ha aomatq seal
ment fo be. luntary act and.deed. ."-of. said corporation and’ that said instrument was ss{rfp@ and-seaied ;'q be-- -
S : hali oi saxd corporat:on by. ‘authority of its board 6 iteclors;- ‘and -each. af -

- Before me: - - S . "‘_,::‘_ B Oh'“ VOI“F‘ ?

“(OFFICIAL
SEAL)

: N_&nry_: Public for ,Q}ngn .

e Al e e e L ,County of
- GRANTOR'S NAME AND ADDRESS R S o 2T certity that the within instrument
e ' e : was received-for record on the.. X

I GRANTEE'S NAME AND ADDRESS

5 £ : e or as fee/hle/mstru-
fECORPETS nes /mta'ofilm/receptzon No. .. 80460,

cord. of Mortgages of said County.
: Wxtness my hand and seal of

m::ty, affixed.
‘Evelyn Biehn, County:Cterk

i NAME. TITLE
o %91 -%7/% iDeputy

. ‘NAM! Apouu zurt'_l;., S w : :Fee. $5 00




