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conveying real property situated in said county described as follow.

S
Iots 21 through Iot 24, Block 3€, Mountain View Addition
to the City of Klamath Falls, Klamath County, Oregon

convey, reciting that the obligation

, hereby does grant, bargain, sell and convey, but with-

express or implied, to the person or persons legally entitled thereto, all of the estate

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 unde

corporation, it has caused jts nan

do so by its Board of Directors.

out any covenant or warranty,
held by the undersigned in and

rsigned trustee has ex
1€ to be signed and its seal affixe

ent; if the undersigned is a
ther person duly authorized to

Trustee
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STATE OF OREGON," }.. ss
County of ........ Klamath ’
GRANTOR'S NAME AND AUD‘ﬂESSﬂ : ’

I certify that the within instrument
was received for record on the 29tk . da y

- Y May. ,19.92
at 1331 o'clock .BM., and recorded
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