28934 ¢ 9 . /'DEED ornzconvsvnuce

KNOW ALL MEN BY THESE PRESENTS That the ‘undersigned. tristee: or successor trustee under: that” ||
rtam trust deed dated . November 3. ;19 89.., executed and delwered by JAMES GLENN! PHILL_IPQ i
an SUSAN -NO PHILLIPS husband -& wif%s grantor and recorded o November: 3: 19 89 :
in the Mortgage Records of Klamath County, Oregon, in book ____M_8_9__ at page 21345 -
conveying real property situated in sald county described as follows. : : R

)

Lot 2, Block 3, WES'I' HILLS HOM:ES,' 1n the County of Klamath State
of Oregon.,

Tax Account 3909—5iac TL 23(‘)0

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, buit 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 tritst deed. k )

In construing this instrument and whenever the context hereof so requlres, the masculine gender includes the
feminine and neuter and the singular includes the plural : e

IN WI TNESS WHEREOF the underszgned trustee has executed this znstrument.

i 8
VDATED April 29 . 19 91 91 e . C,é[(/’ U\M

: $Elgs:§w>£ggglﬁ¥2%mo SRR R : ST Trustee
APPROVED USES. L B Dol e T ; L
: STATE OF OREGON
County of - Klamath 5
. April 29 - "-19. L

: Person.ully apppxred the above
o ,AW’ uiam L. Sisemore

ledged the foregoing instru-

:'ab:e}'ww!:';wfw'a{@md Lo ","‘STATEOFOREGON

LA

County of :
I I certify that the within’ lnstrumenr
: Notary'Pub?lc Ior Oregon ify ’

(g;r:‘muium expives 8’ /2 91 3 S el e G “ was received for record on the i2nd.

~dayof - May. 19791,
at3347° - o'clock _EM., and recorded
: SPACEﬁESER‘)ED"~ in-book __ MI1 on p8g88233 or a8
Y pOR e “"ﬁIe/reeI number 28934 oy
“ mecorbers use - Record of Mortgages ‘of said Count). S
S : -~ Witness my hand ‘and eal of
: County affixed. '

' va'lvn Biehn, Cduvn’f:v: Clerk '
Recordmg Ofﬁcer, :

NAME, ADDRESS, ZIP

Until g chonge is requested =|l tax nunmnﬁ shall ba sent to the following nddms

NAME, ADDRESS, ZIP X2 el B}’\CD Fa b JMLU"/) Vel /'L&QDepuly




