- 'DESD OF RECONVEYANCE

KNOW ALL MEN BY_THESE PRESENTS, That the undersigned trustee ‘or successor trustee under that '\
certain trust deed dated oo Julylz 19 76, executed and delivered by "EDWARD ROBERT ARNOLD
ad MARY  ANN ARNOLD, husband & wife as,grantbr and recorded on__;___:f_\g,l_}_f_—z_l’————. 1976__,
+in the Mortgage Records of  Kiamath - County, Oregon, in book "M76 __ at page 11242 .

" “conveying real property situated in said county described as follows: ‘ :

‘Lots 26“a’rrd 27 in Blocﬁ;2 ofLAWAN'DAH LI:S, Tréctkjv No. 1002, according
- “to the official plat. thereof on file in the office of the County Clerk
of Kiamath County, Oregons " ! . FAR

having received from the beneficiary under said trust deed a written request 0 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 Vthx's} instrument and whenever the context hereof s0 requires, the masculine gender includes. the
feminine and neuter and the singular includes the plural. -
IN WITNESS WHEREOF, the undersigned trustee has executed this insrument
DATED: Jameary 8 198 o Vo e >
' : R L Successor, Trustee

Trustee

STATE OF OREGON. = e -
- ,'Counjy'of_” “Klamath -0
ot January 8 - 199

: Persor;éilf aﬂie;njb& the abai:ej fumed / o
o William T Sisemore

STATE OF OREGON, .
o 58.
County of 0
I certify that the within instrument
M scormadisiart ik ST ‘ - was received for record @
R sigpt SXpUES —— - B T . dﬂ)‘of'_____géﬂx—————-——. 19729_,
L e Lo : at 3133 o'clock B M- and recorded
" oAcE RESERVED fn book MO on page 332 __or as
for file/reel number 8976 o>
wcorpexsuse - . -Record of Morigages of said County. .
i " Witness my hand and seal of

County affixed.

E

.-;,a,‘.‘l.'h:..
‘Notary Pyblicfor-Oregon

NAME. ADDRESS. 1!?
| Until a change Is foquested oll tox statements sholi be sent to the following oddross.

ST
Recording Officer

e

. NAME. ADDRESS. ZIP

W Deputy




