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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that
certain trust deed dated......April. .10 , 1984 executed and delivered by DAVID W. SOM
-and. PAMELA. K...SOM as grantor and recorded on . APT11 16 19 8“
in the Mortgage Records of Klamath County, Oregon, in M/xéi/ volume No. . ....If'.i_sull!......n..... at
page 6239 , or as document/fee/file/instrument/microfilm No. (indicate which),
conveying real property situated in said county described as follows:

Lot 2 in Block 23 of First Addition to the City of Klamath Falls,
according to the official plat thereof on file in the office of
the county clerk of Klamath County, Oregon.

{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 of said trust deed.

In construing this instrument and whenever the context hereof so requires, the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has

of Directors.

DATED: January. 25

(1f executed by a corporation,
affix corporate seal.)

1 who si; ob I ion, -
‘l‘xu“‘l;:rro::n. of uunwlod;v:'ﬂn: :Pz‘:;m:'m)o o S uccessor Trustee

STATE OF OREGON, ) STATE OF OREGON, g
83, 8.
County of Multnomah 2 County of )

T}us mst was ackn wIedged belorse me on This instrument was ack

anuary 1990 by o 19...__,by
GeorgeJ 'C. Reiruniller as

of

; # Public for Oregon Notary Public for Oregon

yoomuuwonexpxres 2/09/92 My commission expires:

STATE OF OREGON,
County of Klamath
GRANTOR'S NAME AND ADDRESS I certify that the within instrument
was received for record on the ..0%h._ day ..
of May. ,19..93
at . 2341 ... o'clock ..E.M., and recorded
GRANTEE'S NAME AND ADDRESS SPACE RESERVED in book/reel/volume No. ) S on
FOR 46 or as fee/tiie/instru-
RECORDEN'S USE ment/microfilm/reception No..29047
_______ o n Record of Mortgages of said County.
0/5 Qreo! Witness my hand and seal of
NA“! ADDRESY, ZIP Comty a”uw
Untll o change is reguested all tax statements shall be sent to the fellowing oddress.
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—.Evelyn..Biehn, County.. Cle.rk....

NAME

By@..a.&mmaﬂmmeéﬁgbeputy

NAME, ADDRESS, 21F Fee $8 .00




