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KNOW ALL MEN BY THESE PR;ESE?\?TS, That the undersiéneé kereby certifits snd decleres that that U
certain lien dated ﬂJanLarySl, L, 19,91, 00 which .'33&(1@}5...SBQRES..fxE.CREATlQS’)&L‘.QL,\.'!B.-..‘,I..NQ.'...,....

o= is the claimant, recorded on J,a:.ua:yl& ................ 19,91, in book/reet/
volume No. LMoY g 803 or &s fe2 ifiie;“fns!rament,’ microfilm/reception No. ..24766
(indicate which) of the .. n. Doskel... Records of Kl emath .......... County, Oregon.

MARTANNA REEVE (Lot 10+ Block zzkom;on Shores supdivision-Unit 24

has besn, together with the account of debt thereby secured, fully paid snd satistied ‘and hertby is discharged.
In construing this instrument and vhenever the context 5@ requires, i ncludes the plural.
IN WITNESS WHEREOF, the wiidersigned has caysed these presents 0 be duly executed; if the undersigned

is a corporation, ;¢ has caused its name o b2 signed and seal atfixed by its ofticers, duly authorized thereto by order of

its board of directors. GREGOY S S RECREATIONAL CLUB, INC.

DATED: oo June....z:r.é......._,; ,16.92.0

1§ pxecuted EY O corporation.
oH.x torpors'e 0L

{if the yeustes whe signs obove is o torporchen,
vie the form ot az\m-w\odgmom eppotite

STATE OF OREGON, } STATE OF OREGON,
3.
,..,.—.,_w._._.,.;».) County of _Klamathm

This jnstrument was acknowledged beiors Te o0 This instrument was cckncw!edged belare e Ot .-t
1992 by Ko JHUGHES
a8 . PRESIDENT o _—

of .LtREGO.\l..SP.DBES.-RE.CR

Gt S nantga
Notery Public for Odegon DELLA M HA!{%‘)
My coomission oxpiresy/p-26-92 NOTARY PU BLlC{)‘REGON

( SEAL)
/____,__—-—“'—'_‘- :
AITRIELE -apres

| STAVEOF OREGON,
SATISFACTION OF LIEN

County of
1 certify that
ment was received
15th . day of Aely
at 3adh o'clock
LEPACK RESEAVED in book/reel/volume NO:M92 on
15618.....or as fce/!ilel,:instru-
7

.aazcow..suous,.mcm'rmml, ....... i
Lien Claiment i

vs. rom page
mtnt,r'microﬁ:'m/receprion No. .
Record of __.Go..lLien Doc
o Lwn De! !or of said County.
- =i : Witness my hand and seal of

Marianna Reeve. i prconcen 8 USE)
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T AFTER RECORDING RETURN TO
A Count abtixed.
Marianna Reeve : E{rel:m‘Bi,ehna Co
/o rerri walsh : ehn, =&
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