' DEED OF RECONVEYANCE

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee o successor trustee under that
certain trust deed dated _April 14 : , 19 83 " executed and delivered by JAMES. E. MOTLEY 'and
MILDRED M. MOTLEY, husband & wife as grantor and recorded on Apri{ 14 , 19 83

in the Mortgage Records of Klamath County, Oregon, in book M83 at page 2636 .
conveying real property situated in said county described as follows:

The N1/2 6f Lot “C" of Subdivision’ of ENTERPRISE .TRACT NO. 24,
according to the official plat.thereof on file in the office

of the County Clerk of Klamath County, Oregon.

having 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 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 this instr t and wh the wxt_hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural,

IN WITNESS WHEREOF, the undersigned trustee has execute;ivthis insgrumént.

DATED: _September 19 , 1990, s ’L»zjl«ki) deso

STATE OF OREGON, . :
88,
County of __Kl.amahh___——, B X

cknowledged the foregoing instru- U E
A deed. . . 'STATE OF OREGON, ,
S - County of .. Klamath ___J" = =
AR , ' , UL Icertify that the within instrument
)\{qu&pxlzyc.for 0".80" a/2/91 . was received for record on the 20th.
X sion expires . S dayof. " Gant .19_90,
ey ‘ S at 1034) o'clock A M., and recorded
recording Teturm tos ' ST o book (MO0 on page 188840r as
'a\'g Sownes “\0‘%‘9“‘ ' .. SAGMSND. . flo/reel number 20379
S thB \ W . -V neconvensuse - - Record of Mortgages of said County.
YT TTTr— . Witness my hand and seal of

‘Coup:y affixed. -
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. Until @ change is requested all tax stotements sholl be sent fo the following eddress.
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