COPYRIGNT 1988 ' STEVENS.NESS LAW SUB. €O, PORTLAND; OR. 57204

) ersxgned trustee or. successor trustee under that
“certain’ ‘trust’ deed dated ADI i S ‘ “executed and’ deIrvered by. EDWARD J. SHIDSEY
e ey oo tioefertreivet-e et mlebmieelerSeedertortm AR grantor and- recorded on’ April 1 6. .

in the Mortgage Records of Klamath AT County, Oregon, in btfa/lo,///ec(l/volume No..M73

...... AT |
or.as document/fee/hle/mstrument/mrcrohlm No. i . (indicate which),

in the

(|F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

. havmg recezved from the benefxctary under said’ trust deed a Wntten request: to reconvey, reciting that the obligation
‘secured by saxd trust deed has’ been fully paid- and performed hereby does grant, bargain, sell and convey, but with- .
‘out any. covenant or warranty, express. or rmpIxed to the person’or: .persons IegaIIy entitled thereto, all of the estate’
. held by the undersrgned in a.nd to. sazd descnbed premises by vxrtue of said trust deed i

In construmg thxs mstrument ¢ nd Whenever the context'hereof so requxres, the smgular includes the plural.

IN. WI TNESS WHEREOF th ndersrgned trustee has exi cuted ‘this mstrument‘ if the undersxgned is a

B corporatxon, xt has caused xts name to be sxg ed and xts seaI aifzxed by ts offxcers, duly autho ed thereto by xts Board
ofDrrector : Sl S ;

S execuled by a corporcmon
y off'x :o(porule seal.)

llf lho tnmu who :lgns ohovn Is a torporaﬂon,
use lhu form of. u:knowledgmenl oppnn )

: STATE OF. REGON,
: Eidulinoma n

_STATE OF OREGON,
i7County of Klamath.} S8
Sy} certxfy that the within mstrument
was recexved for record on the ...2 ....... day
of .. Dec. ... e 19,88
; at 3:14..... o'clock ...RM., and recorded
,sgAc::n:nznv;:n, “in book/reel/volume No. .M88.... .. on
: - page .20339........... or as fee ffile/instru-
ment/ ‘microfilm/reception No. .945.48....,
: Record of Mortgages of said County.
‘. Wxtness my hand and seal of?
County affixed.
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