CoTh ow: - TH. P BN ; ‘That_the undersignedf:‘ri:skle'e‘v,er successor frustee under that
. certain trust. deed dated............ A -9 19, 8T ) executed and dehvered by ALEX T CAMAILLE AND
Lo LA RENA:DARLENE: CAMAILLE AS : TENANTS BY . as grantor and recorded on- APRIL -13 ,19.87

RFJJ eYRecords of .. KLAMATH .County, Oregon, in book/reel/volume No.

page ) 61 ;.or as document/fee/!rle/mstrument/mxcr f Im No 13374 (indicate which),
A _conveymg reaI property sttuated in sard county descnbed as foIlows B L

:i.LOTS 3 AND 4, BLOCK 2, SHIPPINGTON ADDITION TO THE CITY OF KLAMATH FALLS, IN COUNTY
a“’OF KLAMATH STATE: OF OREGON

i SPACE INSUFFICIENT, CONTINUE DESCRIPIION ON REVEBE SIDE)

havmg received from the beneficiary under said. trust deed a written request to reconvey, reciting that the obligation

- secured by said trust deed has been fully pard and performed, hereby does grant, bargain, sell and convey, but with-

‘out any covenant or warranty, express or zmplred to the person or. persons legally entitled thereto, all of the estate
held by the undersrgned in and to said descnbed premrses by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the smgular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has: executed this instrument; if the undersigned is a

corporation, it has caused its name to be signed and its seaI a!frxed by an offzcer or.cther person duly authorized to
do so by its Board of Directors.’ S

DATED:MJ.{%...% ..... : .h.,19Z/...' ' “I'-LIAM P BRANDSNESS:VERUSTEE

(If execuled byo corpofarnon 7 :

u"nxcorpomleseoll T S 3 : S T T

Ilﬂnlnnm'hoslgnsubmI:a:nrpm"on L . R T R R P i ; o
(uulhcformefndmowhdmmoppmih) " v-’« - . S = O ‘ . Trustee

STATE OF OREGON,’ ‘ : | STATE OF OREGON,
co;.,,,, _KLAMATH gn' L ey g

This Instrament as acknowledged before ma oni‘r - This instrament was kriowledged before me on
JAugust: 20 L 19..29,b T ] BT R

vgmmmap.\ -BRANDSNESS

Notarqu\ ic‘forbre_d;;i’, iRl e
9/16/93: | Myea

"‘STATE OF ORE_GON

GRANTOR 'S NAME AND ADDRESS Ny

souru VALLEY STATE BANK _

7 . GRANTEE'S NAME AND ADDRESS
) After nsonnng ety to:

" seack mesemvED . in book/reel volume No. ....M.g_g_...... on
T e Sl page..1§8.. 3......oras fee/file/instru-
-SOUTH VALLEY SWFATE BANK s R e 'ment/mxcrofrlm/recephon No.... 19221,
801 MAIN STREET: iR, e ,“'Record of Mortgages of said County.

K AMATH FALLS OR:: 97501 ABIRIS e o o Wrtness my hand and seal of

< NAME, ADDRESS, ZIP

Untlla dwn:- is roqvu_hd all tax statements shall bo m’ 3 ’uhlh-dng addna.

: :»...E.\zelyaniehn,..Co.unty.. Clexk.

TN

. NAME, ADDRESS, Zip




