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KNOW ALL MEN BY TISESE PRESENTS, That the unaersigned trustee or successor trustee under that
cariain trust deed dated uly 1 , 1988 _ | exccuted and delivered by _CLIFFORD G. OWEN and
2 E E. OWEN, husband & wife os grantor and recorded on July 5 . 1988

in the Mortgage Records of Klamath County, Oregon, in book _ M88 5 page 10424
conveying real property situated in seid county described as follotws:

Lot 9, Block 15, Tract 1112, EIGHTH ADDITION TO SUNSET VILLAGE, in the County
of Klamath, State of Oragon.

* DIED OF RECONVEYANCE |

Tax Account No. 3909-120A-0400

Rey No. 563232

having received from the benefiziary under said trust deed 2 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
any covenant or warranty, express or implied, to the person or persons legally entitled thereto. all of the estate held by
the undersigned in and to said described premises by virtue of said trust deed.

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

IN IWITNESS WHEREQF, vie undersigned trustee has executed this instrument. g

DATED: July 6 1989 | , e Ol D

Trustee

County Klamath
ool <y 6

STATE OF OREGON. }
38,
, 19837

Personally appesred the above ed
e ;_‘,}\’.il;l:iram L. Sisemore

«.h :_. and acknowledged the foregoing instru-
eriea, T 7

R B (.,
T oBeki voliary acs and deed. STATE OF OREGON,

cAmtes County of __Klapath

SEALky, A N 305 7T I certify that the within instrument
) -.{}‘jﬁ"_‘ﬂg.mt.%-far Ohjgan a/2)91 was received for record on the 1088
L 7 :-..‘.:_-Y:“‘("E:_. on expires Ll d&_\' of July 19 )
e, GOV 5 ' at 3i139 _o'clock P M.. and recorded
. waceresaven i book M2 on page 12364 or as
For file/reel number 2426 .

;. > — necoroersuse  Record of Mortgages of said County.
g 4/”ﬁ5 Witness my hand and seal of

County affixed.
Until g change k. roquested ol tax s k! shall e sent o the following address., R

- Recording Officer

SS.

7
v
NAME, ADDRES’, ZIP

NAME. ADRES', 2IP Bywmﬁuiwepmy
Fee $8.00




