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KNOW ALL MEN BY THESE PRESENTS That the undemgned:zrustee or successor trustee under tha:
certain trust deed dated ____June 23 : 19 89, executed and delivered by "ROBERT DOUGLAS
BWW'MW and recorded on _July 13 . 1989 ,

in the Mortgage Records of ___ Klamath County, Oregon. in book _MS_L__ at page _12_8_6_2_
conveying real property situated in said county deacrxbed as followr )

This docursnt re-recorded May 14,1990, Vol -_Mgb,ﬁpage, 9175

Lot 6, Block 7, Tract No. 1091, LYNNEWOOD dn t:he County of Klamath,
State of Oregon. : .

Tax Acct #3808 25DD 5600

having received from the beneficiary under said trust deed a written reqixest 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 heid by
the undersigned in and to said described premises by virtue of said trust deed :

In construing this instr and wh the context hereof s0 reqliires, the masculine gender includes the
feminine and neuter and the singular includes the pIuraI R :

IN WITNESS WHEREOF, the undemgned trustee has executed thu mstrument

DATED: ___September 19 2. ’)’V,c,éf/

County of Klamath
September 19

STATE OF OREGON, - } T
38,
199

Penqrulb* lppepred thc above d
A WIilligm ‘L. -Sisemore
..-""""--. (4n&"‘ckrwwledged the foregoing irulru-

STATE OF OREGON,
: County ofKlamath .. )
, SEal ; lF}' - Gregon 00 eertify that the within instrument
RO was received for record on the _2Q0th
',‘4_"’ (- 0l 7‘(’5“‘;’"@""0" expires __L.L_—S 2/91 ) ‘ 'day Of Sl Sei‘)t . 19 __9_0 .
b ""“ e e S at 11223 o'clock A. M., and recorded
recordiog et or .. in book'!_M3Q __ on pagelB892 or as
\ T on . file/reel number 20385
M - | RecomoERsuse Record of Mortgages of said County.
101 — CUuvs L Witness: my hand and. seal of
NAME, ADDRESS, 2IP ti . ) A B

o ;jCountyaffixed
.

*

Until & change 1t requested ol fex stetements shall be sent to the following eddreis.

Recording Officer
NAME. ADDRESS, 2IP ' ; l fo@&u&z:&(in&é_e”‘_oa@eputy

Fee $8.00




