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NOTICE OF DISMISSAL OF PENDING ACTION

KNOW ALL MEN BY THESE PRESENTS, That

Pacific First Bank

plaintiff(s) in Case No.

, filed in the

declare(s) that the said action, represented by that certain
S

day of .
of the County of

Klamath

eptember, 19 90 , duly made and executed, and recorded in the office of

State of Oregon in book freetfvelume No.M3Q......

onPagnmlﬁﬂADnnayﬁmﬂﬁﬂ%ﬁhmma#ﬁnknﬁhmhammﬁmThm ................... “wdicatewhichy on the .....
has been compromised, settled, adjudicated, dismissed, or otherwise laid to

day of

' rest, and said Notice of Pendency of an Actio
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(if executed by o corporation,
affix carporate seai}

STATE OF OREGON,

. c«;yngy"a_ s Multnomah

mbers. 29

. In Witness Whereof, the undersigned
19.91; if the undersigned is a corporation,
i e—authorized thereto by order of its board of directors.

=)

= ..,',...ﬂ..\.,‘....n"..,;:v‘,, 19.
Seting & BEosydar
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w2 This instraghent. was acknowledged before me on
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(SEAL) 37 o™ie’
e 10y My, eomimission expires:

w NGy g
SOTA ....#'.;d;«_é(w* EFOI
> . L& NotaryPuincéz:rO Adon

elials s
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) ss.

has executed this ins
it has caused its

1 is hereby declared to be of no further force or effect.

In construing this Notice of Dismissal, where the context so requires, singular includes the plural and all gram-
matical changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

VA
yment this ..... /5 ........ day of . /‘/ 405%

b to be signed and seal affixed by its officers, duly

Christine A. Kosydar, OSB No. 81403
Stoel Rives Boley.. Jones. &. GreY.
900 SW Fifth Avenue, suite 2300
Portland.,.QR... 9720420268 eeernereenennnnnans
(503) 294-9533

STATE OF OREGON,

County of ...

This instrument was acknowledged before me on ...

Notary Public for Oregon

(SEAL)
My commission expires:
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Notice of Dismissal
Of Pending Action

pacific First Bank, a

LR

_federal savings bank

Vs
Terry L. Howard; and

John W. Williams,

AFTER RECORDING RETURN TO

Stoel Rives Boley Jones & Grey

900 SW Fifth Avenue, Suite 2300
. portland, OR 97204-1268
Littn: Christine A. Kosydar

STATE OF OREGON
County of .. Klamath } §S.
I certify that the within instru-
ment was received for record on the
29th day of ... Maxch..,19.91, at
o'clock .E..M., and recorded in

(DON'T USE THIS

SPACE; RESERVED

FOR RECORDING
LABEL IN COUNTIES

WHERE USED.) microfilm/reception No. 213

............................ »
Record of Mortgages of said County.
Witness my hand and seal of

County affixed.

Fvelyn. Biehn,. Gounty. Clerk
NAME TITLE
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MARION COUNTY REGISTRAR.
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MAR 28 RUTH A JOHNSON
COUNTY REGISTRAR
MARION COUNTY, OREGON
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STATE OF OREGON: COUNTY OF KLAMATH: .

Filed for record at request of W.L. Johnson the _29th day
of March A.D., 19 _91 at 12:29 oclock ___ P M., and duly recorded in Vol. _M91 |
of Deeds on Page __5615 .

+ County Clerk
FEE $8.00 By £ ctelenet Yl lmalian,
Return: W.L. Johnson "
4841 Freida, Klamath Falls, Or. 97603




