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KNOW ALI MEN By THESE PRESENTS, Tha; the undersigned trustee or Successor trustee under thar
ji__certain trust deed dated June 1 , 19 83 » executed and delivered by RAYMOND E. G ROSSMAN
and JACQUELINE R, GROSSMAN, husband & Wi grantor and recorded on June 8

j in the Mortgage Records of Klamath County, Oregon, in book M83  ar page

conveying real property situated in said county described as follows:

Lot 17, Biock 2, Tract No. 1099 ROLLING HILLS, in the County of Klamath,
State of Oregon,

“having received from the beneficiary under said trust deed g written request to reconvey,
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, s
any covenant or larranty, express or implied, to the person or rersons legally
the undersigned in and to said described premises by virtue of said truse deed

reciting thar the obligation
ell and convey, but withoyt
entitled thereto, all of the estate held by

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

IN WITNESS WHERE OF, the undersigned trustee has executed this instrument,
DATED: ___ April 28 88 Mwa_%;«k

M‘\"\\—

Trustee

STATE OF OREG ON,

County of ..—«__El_‘?‘.gﬁgl_l___\_._
~April 28

e e U 1

Personally appeared the sbove ngmed
e William L. Sisemora

T e i 80d acknowledged the foregoing insery,-

rant ta be his: olantiry aet and dred,
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ot 1;,/133/31,-.- s / . Ss.
WEICHL (L, Kf&(z&ew&g«g County of _ lamagn
Sedly A A Public O I certify that the within Instrument
¢ ey 0 L i€ for foeon was received for record on the —29th.
My COMIPUSSIOR expires dav o f N N 70
oo at .3:12 o'clock _p M., and recorded
Avmond (;sr-« i SPACE RESERVED in book _M88___ on pPage _6813 or as
) /{ ~ = L Gl : - YoR Jile/reel number 86854 ,
Py 3) Gua "f;" Llata ’}'“ " v e RECORDER'S Lsg Record of Mortgages of said County.,
e s O Gng o Ave T e Witness my hand and seal of
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Unhi g change iy tequested oli oy tatements shall be sent to the lollowing addrass.
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STATE OF OREGON,




