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KNOW ALL MEN BY THESE PRESEN TS That the undersxgned trustee or successor trustee under that
certain trust deed dated 17 September 191980 executed and delivered by Lana and Casey .
Killingsworth v as grantor.and recorded on ZU September
in the M, ortgafe Records of Klamath County, Oregqn, in book/reel/volume No.
page , or as document/fee/file/instrument/microfilm NO. .........iiccooeooeeee o (indicate which),
conveying real property situated in said county. described as follows:

A portion of Lots 3 and 4, Block 45, Nichols Addition to the City of Klamath Falls,
Oregon, in the county of Klamath, State of Oregon, more particularly described as
follows: Beginning at a point of the Southeasterly side of said Lot 4, 41 %/2

feet Northeasterly from the most Southerly corner of said Lot 4; thence Northeasterly ¥
along the Southeasterly line of said Lots 2 and 4, 41% feet; thence Northwesterly
and at right angles with the said Southeasterly line of ILots 3 and 4, 8O feet;
thence Southwesterly and parallel to said Southeasterly Line of Lots 3 and 4, 41 1/2
feet; thence Southeasterly and at right angles with the said Southeasterly line of
Lots 3'and 4, 80 feet to the Point of Beginning. ‘ '

Tax Account No 3808-23DC-4600 Key No 422750

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

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 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'oi said trust deed.

In construing this instrument and whenever the context hereof so requzres, the masculine gender includes the
feminine and neuter and the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument; if the undersigned is
a corporation, it has caused its corporate name to be signed and its corporate seal to be affixed hereunto by its
officers duly authorized thereunto by order of its Board.of Directors.- .

DATED: ,19.7/

Trustee

{If the lrustee who signs chove is o corporation,
use the form of ucknowlndgmenl opposite.) {ORS '93.490)

STATE OF OREGON, STATE OF OREGON, County of ) ss.
19

: Personally .. and

County of
Januvary.l3s

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

. secretary of

Personally appeared the above named.
Jerry. L. . Killingsworth and .
Jacquelyn Killingsworth ‘
- a corporation,

and acknowledged the foregoing instru- and that the seal affixed to the foregoing instrument is the corporate seal
ment fo be........... their of said corporation and that said instrument was signed and sealed in be-
: half of said corporation by authority of its board of directors; and each of
them acknowledged said instrument to be its voluntary act and deed.
: efore me:
(OFFICIAL ) . (OFFICIAL
SEAL) ‘ - § © SEAL)

Notary Public(__of Oﬂ : tary, Public for Oregon .
My commision expirg ; ission expires: ) (IF tlecul;::ﬁl;y; r;:rrl::;ﬂ:'.;';i .

ELIZABETH A.SCHULTZ v - X
TARY-PUBLIC = UKthN STATE OF OREGON,

TOMMISSION EXPIRES County of
S i hiEdst ) ADDRESS . I certify that the within instrument

of ; Jan.. ,19.91,
i _ “at 11239 o'clock LALAL, and recorded
" GRANTEE'S NAME AND ADDRESS SPACE RESERVED in book/reel/volume No. . ML.........
Afrer racording retuen to: : FOR o page .14.14 ............. or as fee/fite/instru-
J . Killingsworth RECORDER'S USE
2364 Covyote Creek Rd. e - Record of Mortgages of said County.
Wolf Creek, Or. 97497 . Witness my hand and seal of
NAME, ADDRESS, ZIP county af{ixed. N

Until a change is requested all tox stotements shall be sent 1o the following cddra:i.

: ..Evelyn. Biehn,. County.

NAME . TITLE

\Qiu{.d{auf%qvutdamvééib,Deputy

NAME, ADDRESS, ZiP Fee. $8.00




