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KNOW ALL MEN BY THESE PRESENTS, That the undersigned
1991, in whichO.REjGON...SHORES‘..R.ECREATIONAL.g%UB.....lN.C......—..:..
19

certain lien dated .. January 8] )

—~ is the claimant, recorded on
(43615 ,or as !ee/ﬁIe/instrumenf/microfilm/reoeption 0. . 24017

Records of

volume No. .
(indicate which) of the

Charles S.

has been, together with the account or debt thereby secured; fully paid and satisfied
In construing this instrument and whenever
IN WITNESS WHEREOF, the undersigne

isa corporation, it has caused its name to be signe
its board of directors.

{1f executed by o corporation,
offix corperate seat)

(1 the trustes who signs shove is o corporation,
use the farm of otknowledgment opporite.}

STATE OF OREGON,

County of
This instrument was acknowledged

SATISFACTION OF LIEN

//

Recreational Club

. Inc
Lien Claimant

Charles. S..& ..Allana..,l‘l.,‘.Ke.e.ler._

Lieﬁ bebtor »
AFTER RE(".ORD!NG RETURN TO
Klamath 1lst Fed. S. & L.
Attn: Ruth Owens
i 0 Box 5270

i Klamath Falls, 97601

Or.

& Allana M. Keeler (lot 11,

COPYRIGHT 1938 STYEVEHB-NESS

voLmal _Page 16316 &

hereby certifies and declares that that

............................. ,
County, Oregon.

block 25, tract 1113 Oregon Shores Unit 1)

and hereby is discharged.

the context sO requires, the singular includes the plural.
d has caused these presents to be duly executed; if the undersigned
and seal affixed by its officers, duly authorized thereto by order of

OREGON SHORES RECREATIONAL CLUB, INC.

S NRSRNS RIS

County of
This instrument was ackn
,by Kennethu.J...lughes
Presi

DEL LA M. HAR
NOTARY runlic-o

Notary ribiic for Oragar
My commission expires: /0- 20 - 2
STATE FOREGON, ™"

N :

County of Klamath
[ certify that the within instru-
ment was received for record on the

_16th. dayof ..

at..3:23.... o'clock P

in book /reei/volume No

page .16316.....0ras fee/file/instru-
33339,

(SPACE RESERVED

FOR !
ment/microti

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

RECORDER'S USE.)

_.Evelyn

NAME

ByQ...y.,;..u.. ) Liasizamt s Deputy

e o I -

L_—///"’/l .




