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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that
certain trust deed dated......... February..25 , 19.88,, executed and delivered by WILLIAM. HARLEY..
GRUND as grantor and recorded on ..March. .10 , 1988,
in the Mortgage Records of .Klamath ‘ County, Oregon, in bégl/{eb¥/folume No. M8S.... .. at
page ..... , or as document/fee/file/instrument/microfilm No. (indicate which),
conveying real property situated in said county described as follows:

Déen 6; RECONVEYA&CE Vol yugs Page 17915 @

The NW 1/4 NW 1/4 of Section 34, Township 35 South, Range 10
East of the Willamette Meridian of Klamath County, Oregon.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
having received from the beneficiary under said trust deed a written request fo reconvey, reciting that the obligation
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but with-
out 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 instrument and whenever the context hereof so requires, the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has exe
corporation, it has caused its name to be signed and its seal affixed
of Directors.

DATED: ... 18 _September ,1989

Gegrge C. Reinmiller

{1f executed by a corporation,
offix corporate seal.}

1f the trustee who signs above i tion, Successor-
e o oF iigns cbave It o corporation “T'rustee

STATE OF OREGON, ) STATE OF OREGON,
 County ot Multnomah ;”'

County of
This- instrument was acknowledged before me on This instr ledged befors me on
18 .S 19..... by

as

of

V7 A

tar}; Public for Oregon Notary Public for Oregon

VMY comiiiesion expires: 2/09/92 My commission expires:
AR

‘.:.-LZ)* 2 "&e,,\&ufnas ¥ Laa,,\/
A Z NS 4 Z : STATE OF OREGON,
Bfgwm G728 County of

SFANIOR'S NAME AND ADDRESS I certify that the within instrument
was received for record on the..21st day

kAW N - of Sept ,19.89..,
( Cafry“x,%z o 97 , at .2:51...o'clock ..P.M., and recorded
ORANTEE'S NAME ANG ADDRESS seace reserven in book/reel/volume No. ....... M89.... on

After recording retum to: ror page . or as !ee/[,']e/,'nsfm_
e L AINE, 6’44\.’8&@/ RECORDER'S Use ment/microfilm/reception No...5522...,,
Record of Mortgages of said County.

Witness my hand and seal of
County affixed.

NAME, ADDRESS, ZIP

Until a change is requested all tax statements shall be sent 1o the following cddress.

e ) Fvelyn Biehn (‘mmry Clerk
J NAME TITLE

B y@Mmﬂ.m&meputy

NAME, ADDRESS, ZIP Fee $8 .00




