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40327 DEED OF RECONVEYANCE Volma 2 Pa Qm;'

KNOW ALL MEN BY THESE PRESEN TS, That the undersigned trustee or successor trustee under that
certain trust deed dated DECEMBER 6

‘n the Mortfage Records of AMATH County, Oregon, in book/reel /volume No.
3609 » or as document /fee/file/instrument/microfilm No. . 8740
conveying real property situated in said county described as follows:

LOT 5, BLOCK 3, OF TRACT 1103, EAST HILLS ESTATES, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

{1F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

having received from the bensficiary under said trusé deed a written reéguest toreconvey, 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 executed this instrument; if the undersigned is a
corporation, it has caused its name to be signed and its seal affixed by an officer or other person duly authorized to
do so by its Board of Directors.

pateD: AWMLY 2 T2

{!f executed by o corporation,
affix corporate seai.)

(If the rustes who signs above is o corporation, T'rustee
vse the form of acknowledgment opposite.)

STATE OF OREGON, ; STATE OF OREGON, §
e, ss.
County of {[A‘JM ) County of

This instr t was ack ledged before me on This instr t was ack

Notary Public for Orogon

(SEAL)
My commission expires: OU, zo I /445\ My commission expires:

_____ J OHN.A.MCCQLGIF\l 5 - OFFIGIAL-SEAL e

KIKI D. VOGLER

N0, 010557,
.NO.-010297.............. Lo

e GCT.20,1998 I certify that the within instrument

‘ was received for record on the8th _day
- SOUTH VAL LE Y= PATFRANT o;“ T, 1592

at .11:24  o'clock . A.M., and recorded

__GRANTEE'S NAME AND ADDRESS seace neszaveo  in book/reel/volume No. . M92 . on

After recording return to: ron 1793 or as [ee/f,]e instru-

SOQUTH._VALLEY. STATE.BANK RECORDER'® UL ment/microfilm/reception No.. 40327 ,
801 MAIN. STREET Record of Mortgages of said County.

KLAMATH FALLS. OR.97601. . """ Witness my hand and seal of

NAME, ADDRESS, ZIP County affixed
Until o change is requested all tax stotements shali be sent to the tollowing oddress.

STATE OF OREGON, }ss

Evelyn. Biehn, Caunty.Clerk..

NAME TITLE

BM%}ZWMM. Deputy

" NAME, ADDRESS, Zip Fee $8.00




