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KNOW ALL MEN BY THESE PRIESENTS, That the undersigned trustee or successor trustee under ihat—
cariain trust deed dated Febyary 22 , 1983 _, executed and delivered byJAMES A. MITTAN and
MARIE H. MITTAN, hugband & ‘wife as grantor and recorded on February 23 . 1983 .,
in the Mortgage Fecords of zmath County, Oregon, in baok ___M83 _ ar page 2845 .

conveying real property situated in said ccunty describec! s follows:

The Easterly rectangular one-half of Yots 5 and 6, Block 29,
HILLSIDE ADDITION TO THE CITY OF KLAMATH FALLS, :l.n the County
of Klamath, State of Oregon.

having received from the beneficiary under said trust dced & written request to reconvey, reciting that the obligation
socured by said trust deec has been jully paid and performed, hereby does grant, bargain, sell and convey, but without
any covenant or warrenty, express or-implied, to the person or persons legally entitled thereto, all of the estate held by
the urdersigned in and to said described premises by virtue of said trust deed.

In consiruing this instrument and whenever the context hereof so requires, the masculine gender includes the
fominine and nouter and the singular includes the plural.

IN WITNESS WEEREQF, tie undersigned trustze has execuced this instrument.

DATED: __ September 5 , 1089 ()A//(/!é&@m ) MM

Trustee

County of lamath

STATE OF OREGON, ' }
September 5 8%

Personally appeared the ebow: d___..
William L. Sigenmore

- and sckaowledged the foregoing instru-

LYy

iniinbs ”"’"“h"?"’”"‘ mddord | STATE OF OREGON,

[ o5 %,mz oy L County of __Klamath

AL : I certify that the within instrument
was received for record on the _8th

‘ day of September ., 19 89 ,
at 10:03 _o'clock _A M., ard recorded
eacemssaven It book _MBQ _ on page 188680r as
Fon file/reel number ____4937 .

- recorocasust . Record of Mortgages of said County.
OR_F74¢.3 Witness my hand and seal of

County affixed.

Klem 41‘4 Fall Id

/ MAIAE, ADDRESS. ZIP

u,a-:th-bwwcﬂmnmuhnh“hmloh fillowing address.

rding Officer

] __,FALelsm_.Biehn,_Cmm.ty_Cng:k
NAME. ADDRESS. zlr" ”— ) o ByM "iDeputy

Fee $8,00




