36520 |
RECORDING REQUESTED BY STATE OF OREGON, SS. VO’M—PBQE—ZZ
County of Klamath

Filed for record at request of:

Transamerica Title Co.

AND WHEN RECORDED MAIL TO on this _25th day of Oct. A.D., 19 91

at 11:44 o'clock A M. and duly recorded
Name r_ Klamath First Federal —\ in Vol. ___M91 _ ofMortgages  Page _22294 .
Street P.0. Box 5270 Evelyn Biehn County Clerk

Address Klamath Falls, OR 97601 By % 2 e
oy Deputy.

| - || Fee. $8.00

DEED OF FULL RECONVEYANVCE

The undersigned as Trustee or Successor Trustee under that certain Trust Deed described as follows:

Dated : August 31, 1983 Recorded : August 31, 1983

Fee Number : Book : M83  Page : 14726

County Of : Klamath

State Of : Oregon

Trustor . David J. Davis and Pauline H. Davis, husband and wife

Trustee . Transamerica Title Insurance Company

Beneficiary : U.S. Department of Housing and Urban Development

ha(ling received from the Beneficiary under said Trust Deed, a written request to reconvey, reciting that the obliga-

tions secured by the Trust Deed have been fully satisfied, does hereby grant, bargain, sell and reconvey, unto the
parties entitled thereto all right, title and interest which was heretofore acquired by said Trustee(s) under said Deed

of Trust.

: October 16, 1991
ICA TITLE INSURANCE COMPANY

State Of Oregon
s
County Of Multncomah s

October 16 , 19 91 .

Personally appeared James D. Thompson - who being
duly sworn did say that he is the Assistant Secretary of Transamerica Title Insurance Company, a.zC_o‘ip’okatliqn
and that said instrument was signed on behalf of said corporation by authority of its Board of Disectory and He' ",
acknowledged said instrument to be its voluntary act and deed. R ‘ /:,>
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15s_QOregon 15agco 1»The Dalles 15a_318 E. 10th Street 150 _Yos £
FATHER—NAME _ fist  migdie  last FGTHER—Malden Nama rst _middie 1ast  |INFORMANT—NAME and relationship io Czeaned .
16 ¥illiam Shadley 17 Rosie Orr s Hazel iarding, Daughter i
SURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION ity o town___stats 1
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335 #g Thomay H. Hodge, M.3. The ' 1165 Clinic Bl14g. The Dalles, Oregon 2705h
21 NAME OF ATIENDING PHYSICIAN IF OTHERA THAN GEF- . .FIER [Type of Print)
-
8 21e 3
DATE RECEIVED 8Y REGISTRAR {Mo., Day, vr.] REGISTRAR .
22a Sept. 8, 1979 20 [Signature) 7 £ a2
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RESERVED FOR REGISTRAR'S USE

VS-2 Rev-1-78 P-85412

1 CEATIEY THAT THIS 1S A TRUE. FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

0CT 09199

DATE ISSUED —_ -« oot e+ e .
] EDWARD J. JOHNSON 1
STATE REGISTRAR

4 _A‘Q'.{; :

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mrs. Chas. Harding the 25th day
of Oct. A.D., 1991 at _11:44 oclock A M., and duly recorded in Vol. _M91 .
of Deeds on Page 22293 .

Evelyn Biehn , County Clerk
FEE $8.00 By S Neolomr SIYLecidiseaga,

Return: Mrs. Chas. Harding
2305 W. 13th, The Dalles, Or. 97058




