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@%’z AlfL MEN B THESESPRESEN TS, ,That the underszgned trustee or successor trustee under that

certam trust deed dated. R 19 72 executed and delivered by
Joann Moore, husband and wife asgnu“orandtea”ﬂbdon August 29

in the Mort, age Records of Klamath - .County, Oregon,
page ....96 ..................... , or as dmument/ﬁfﬁymmmﬂm No. Lk 2L : NN ( mdtcate W}uch),

conveymg teaI property situated in saxd county deSCI'lb"d a 3 foIIoW

- . . . lIF: SPACE lNSUFFlCIENT CONTINUE DESCRIPTION ON REVERSE ‘SIDE]

havmg recezved from the: beneﬁcxary under said trust deed a written request fo reconvey, reciting that the obligation

'secured by said trust deed has been tuIIy ‘paid and performed Izereby does grant, bargain, sell and convey, but with-

o out any covenant or Watranty, express or tmplted to the _personor:persons legally entitled thereto, all of the estate
: heId by the undetszgned in-and to saxd descnbed premtses by wrt of saud trust deed.

. In construmg tIus mstrument ‘and; whenevet the context hereof so requxres, the masculine gender includes the
: femmme and rzeuter and the smgular mcludes the pIuraI SN o

B IN WITNESS WHEREOF" the undersxgned trustee has executed thxs msttument xt the undersigned is
a corporatxon, it has ‘caused its corporate ‘name: fo Vbe’,signedzqnd zt cqrporate s‘e_aIgto be affixed hereunto by its
o offzcers duIy author Z d thereunto by order of ;its ‘Board. R

’gton v --Natlonal Assoc1at10n
131" Bank

(lf rhe Ustee who signs above 15 & <orpernlian s '
i: use “the form of a:knowledgment cpposllo) - S {ORS 93, 490)

: 5STATE oF OREGON SR SRRy TLAT ~STATE g OREGON'County of . . Washington Jss.
. : e e “May 23 s gg L

County ot .

jg' S Personau) earad Cheryl Frlsch . ' and
! e - S ...who, being-duly sworn,

s mz&xﬂm#mw&xmmxxmxmmmmxmxmm
’ sShe 18 HCRh "

Administrative. Offlcer.i.wx of . U’-'S
Washlngton, Natlonal -Association
R : :

Personally abpeére'd /the -above nameéd

and acknowledged the‘toregding_ instru-:!
~.voluntary act and deed. . :
o R - -halt ot said corporation by authority of its board‘ﬂ

: them ack; wledged saxd mstrume
Belore me . i —

(OFFI)CIAL ;

," as iyéé'/lee/mstru‘

¢ t/m othm/receptwn No..

- NAME, ADDRESS, ZIP .




