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KNOW ALL MEN BY THESE PRESENTS, That the undersigred ereby certifies and declares that that ©
certain lien dated ........0Gtober. 3 ......., 1991.., in which OREGON. SHORES. RECREATTONAL CLin. ‘Tas £
' TTTITT i the claimant; recorded & wrinimenNOYEMbEr 13 , 1991, in Book/reel/
volume No, . af page 23073500, or as fes/tile/instrument/microfilm/reception No. w3206
(indicate which) of the ...C.Q_;q...Li%i‘.l...Qgﬁkﬁ.t...iR,ecordsof'. lapath. .. . County, Oregon.

JOSE S. CALVO (Lot 05, Block. 23', Oregon :S,ho:éé Subdi iéiOn — Unit 2, Tract 1113) -

has been, together with the account or debt thereby secured, fully paid and satisfied and hereby is discharged.

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

IN WITNESS WHEREOQF, the undersigned has caused these presents to be duly executed; if the undersigned
is a corporation, it has caused its name to be sidned and seal aftixed by its officers, duly authorized thereto by order of
its board of directors. OREGON- SHORES 'RECREATIONAL CLUB, INC.

DATED: March /f/ ,19.92.

~ (PRESIDENT)

{1f executed by a corporation,
affix cerporate seal.}

(H tha trusisa who signs obove is & torparaton,
Gse the form of acknowledgment oppesite.)

STATE OF OREGON, STATE OF OREGON, ;
. 83,
County of County of ;.Klamarh /
This instr ¢t waa acknowledged belors me on This instrument was acknowledged befare ms on ... March
29 BY o, - 199285 % HUGHES

Je

BELLA M. HARRE

(SEAL)

Notary Public for Otbéon Net;ry Public for O@jon NOTARY PUBL!C-? N
- /0—§9- 22

My commission oxpires: o Myw&mﬁﬂé@o&b{};i:yo'@‘ﬂ. riy Commission Expires
.. " STATEOF OREGON,

Countyof..............] Rlamath
_ B I certify that the within instru-
: i R S U ment wss received for record on the
OREGON..SHORES. REGREATIONAL CLUB SE S oo Jddkhe.dayof o] Manch. ., 19092 ,
ING, ' ; ERERICE R w0 et 0200 o'clock AM., and recorded
on
page 2088 or as fee/tile/instru-
- ment/microfilm/reception No, .42038
- "Record of Co.. Lien Docket
ST - of said County.
. Lien Debtor : e Witness my hand and seal of
_ AFTER AZCORDING RETURN TO N LT T County affixed.
-JOSE S. CALVO ‘ IR

P O BOX 11111 : ’ S ‘ i g
YIGO GU 96929 , Byt iibinolosc Deputy

SATISFACTION OF LIEN

{BPACE RESRAVED - .

Jos » i 2 thoﬂ?’yﬂr‘ljuﬁ;)"‘ o




