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KNOW ALL MEN BY THESE PRESENTS That ¢ ersigned. tristée ‘0T SUCCESSOT trustee under. tha
certain trust deed November 8 ;198 executed and delivered. by MELVIN:L. STEWART -
MARY LOU- STEWART husband & wife P grantor aitd ecorded on “:November 9 .- S 1989
in the Mortgage Records of Klamath: i County, Oregon, in book __M§2___ at pagezl-]_sf'___
conveymg real property sztuated in said county descnbed as follows. : - . L

- Lot: 24 Block IO TRACT 1207 SECOND ADDITION. TO: NORTH HILLS accordlng
to the official plat t:hereof .on; file in the office.of the County Clerk .
of Klamath County, Oregon. : )

Tax Account No.- 3809 035A.A'06800 :

; under said trust deed a written request to. reconvey, reciting that the oblxgatton.

- secured by said trust deed-has been fully paid and performed hereby does ‘grant, bargain, sell and convey, but without -

-liany covenant or warranty, express or: implied, to the person or persons legally entltled thereto, all of the estate held by
the undersigned in and to said described premzses by virtue of sar.d trust. deed

s In construing this instrument and whenever the context: hereof so requzres, the masculine gender includes the.
: feminine and neuter and the smgular mcludes the plural : : : ) : "' X

IN WI TNESS WHEREOF the understgned trustee has executed thzs mstrument

CIITHIS INSTFIUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED T
IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND .

L GNING OR ACCEPTING THIS INSTRUMENT, THE .°-
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH - -
THE APPROPRIATE CITY OH COUNTY PLANNING DEPARTMENTTO VERIFY~ DA

: APPROVED USES.
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