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in the Moretgage Records of
10461

certain trust deed da’t_leg

City of Klamath Falls,
in the office of the County

Tax Account No: 3809 028cp 03600

{tF. SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

having received from the benefic; d a written request to reconvey, reciting that the obligation

secured by said trust deed has be ed, hereby does grant, bargain, sel] 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,

nstruing this instrument and whenever the context hereof so requires, the masculine gender includes the

if the undersigned js

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument;
oration, it has caused jts Corporate name to pe signed and jts Corporate seal to be affixed hereunto by its

a corp

officers duly authorized thereunto by order of its Board of Directd}

Bigir M. Henderson”
§s

{11 the trustes who signs above is o corporalion,
vte the form of acknowledgmeny ©pposite.)

STATE OF OREGON,
County of ....K lama th

who, being duly sworn,
each for himself and not one for the other, did say that the former is the
president and that the latter is the

secretary of
.

-‘/
ity

.7
(OFFICIAL" :_:;F:%\.@}L e . (OFFICIAL
SEAL) —,'/-j-.._ RN SEAL)
SO }Y ?lafi"\'. wblic for Oregon Notary Public tor Oregon
TS AR S ) N . . . . {1f executed byn:arpcrnh’on.
Y. comuhision expires My commission expires; affix corporate seol)

» @ Corporation,
and that the seal affixed to ¢, the

of said corporation and that said

STATE OF OREGOWN,
County of
I certify that the within instrument
Was received for record on the st day
of Ju; +29..9Q,
o'clock .B.M., and recorded
8PACE RESERVED - jpp book/reel/volume No, ..M90..
After recording ulwn’ Da . FOR 87 or as fee/ﬁ]e/,'nstm-
Adeline Doege = REcorDER's use ment/microfilm/reception No.... 15605,
‘Esplanade. L Record of Mortgages of said County,
: Witness my hand and sea] of
County aftixed.,

Lentral Poi

CRANTEE'SG NAME

Unti! a change is requested cll 1ax statements shall be sant to the following address,




