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Sor trustee under that
1 » executed and delivered bﬁ GLENN-ERIC HAGER

--- as grantor and recorded on . JA
in the Mort¢, eége Records of

page 8 , or as a'ocument/fee/file/instru
conveying real property situated in that county described as follows:

LOT 1, BLOCK 5, TRACT NO. 1163, CAMPUS VIEW, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

TAX ACCOUNT NUMBER: 3809 020BD 01700

reciting that the obligation

, 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 the described premises by virtue of the trust deed.

In construing this instrument and whenever its context 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, if any, affixed by an officer or other person duly author-
ized to do so by its Board of Directors.

STATE OF OREGON, County of ._K\tateroxtiny
This instrument was acknowledged before me on 2
Do snean
This instrument was acknowledged before me on

CISTIAL. SEAL
KIRi & vt 6R
NOTARY BU3LL . <. 7GON
COMMISSIGN NO. uis297
MY COMMISSION EXPIRES SCT. 20, 1995 Notary Public for Oregon

My commission expires Gd&())qug\ ...................

STATE OF OREGON,
County of

I certify that the within instrument
was received for record on tha?.ﬁ.th..day
Of oo M , 19,92
at 12:18 ... o'clock P..M., and recorded
SPACE RESERVED in book/reel/volume No.. . M92._ on
FOR or as fee/file/instry-
RECORDER'S USE ment/microfilm/reception No 45290,

Record of Mortgages of said county,
Witness my hand and seal of

NAME, ADDRESS, zip County affixed.
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Until a change |s requested all tax statements shall be sent to the following oddress. EY&].}m Biehn s CO!m ty Clerk

NAME -~ TITLE

BJ\):RQ.L.(I:L.at.é.—.}./.kl&!_.i'.:t.)&.xf&'a:.‘c Deputy
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