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26479 ' . DEED OF RECONVEYANCE Vaolomal Page.: 3812 |
KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that certain trust deed
dated ....Fehrnary. 29...., 19.88 ., executed and delivered by JER.J,. LANCASTER. .and. ALICE. XK.
....LANCASTER ' as grantor and recorded on MAY..26. . ccunerennnes ,19..88, in
the Morigage records of Xlamath .. County, Oregon, in bookrreel/volume No. M8
page 8252...., oras document/fee/file/instrument/microfilm No. ...... e ereeeneeens (indicate which),

conveying real property situated in said county described as follows:

Please refer to the above volume and page for cdmplete legal description

. (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 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 instrument and whenever the context hereof so requires, 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 ils 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.

February..23 - 19.91. .. ..CHT

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED

IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRU-
'MENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD
CHECK WITH THE APPROPRIATE CITY OR COUNTY. PLANNING DEPART-
MENT TO VERIFY APPROVED USES.

{f the trustee who signs above is a corporation,
usa the form of acknowledgement opposite.) {ORS 93.490)
STATE OF OREGON, STATE OF OREGON, County of ....Glackamas............ ) ss.
...... February..25.........,.18.91. ..
Personally appeared....... Susan.Bourdage............. and
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
Chicago Title.

g

and that the seal affixed to the foregoing instrumen is fhé corporaté seal :
of said corporation and that said instrument was sigried ed in'behalf. ..
of said cog:omtion by authority of its board of dirgctors; and ekch of thefn - -
acknowledged said ins ent {o s

be its voluntagy-act and deed./j =y~ =
Before \ng; : : <, oL
(OFFICIAL : iy
7. e +SE
SEAL) Notary Public for Oregon Notary Public for Oregon SR ey

. . ,’f" .)‘"' TN '.‘
My commission expires My commission expires: 6/13/91 ) Xl:'! mﬁ:’;«mu'yan

Tirgspreeriad’
STATE OF OREGON, ' .
County of Klamath }55-

" _Icertify that the within instrument was

received for record on the .. 18k

of ueiiiitanns Maxch

at.3:58. .o'clock. . F. .M., and recorded
 in book/reel/valume No. . M1 .. ... on

s"*:::m " page . or as fee/file/instra-
Aar rocording reyen 1 : : ecorossyse  ment/microfilm/reception No. .26419.,
American.Savings MEG... ... ) :

Record of Mortgages of said County.

... P.0..Box:2600 i 5 IR © -~ Witness my hand and seal of County
Lake Jackson,. IX T7S66. . o L affixed.

R .- NAME, ADDRE! P i3 ; : : .

... Evelyn. Biehn,.County .Clerk.
T TITLE

' Fee $8.00

Stock No. ORL-0330/CT (12:88) Loan No. 44-004179-8
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGiSTRAR
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Filed for record at request of Richard Clark 1st
of March AD, 19 _91 _at 4:30 o’clock M., and duly recorded in Vol. _ M91 _
-3813 = |

of ___ Deeds on Page
Evelyn Riehn - County Clerk

FEE  $8.00 By MO elenr “IVliirte o dase
Return: Richard Clark

3939 S. 6th, Klamath Falls, Or. 97603




