HING €O.. PORTLAND. OR 5725‘-

) -
KNOW ALL MEN BY T , That the undersigned‘tmstee or -successor trustee under that
(?Kﬁﬁ v 5TS T ,*19 92, executed and delivered by ‘.\.LE.X..I....CAMAILLE
as grantor and recorded on N
i County, Oregon, in book/reel/volume No. M
docuxjxent/fee’/ﬁle/ instrument/ microfilm No.228 \\
erty situated in said county described as follows:

* ENTIRETY

LOT 9 BLOCK 7, KLAMATH LAKE ADDITION TO THE CITY OF KLAMATH FALLS,'ACCORDING 10
THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF
KLAMATH COUNTY, OREGON. ‘ ’ ' '

| [IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE) <
having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation
secured by said trust deed has been tully paid and perfotmed, hereby does grant, bargain, sell and convey, put with-
out any covenant or warranty, e;xptess 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 instturx‘{ent and whenever the context hereof so requires, the singular includes the plural.

IN WI TNESS 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 ofticer or other person duly authorized to
do so by its Board of Directors.

ON, County of

A

pefore me Or .-

My commission expires .

ALEX T AND LA T

‘STATE OF GREGON, .
- County of Klamatl. .eomees

G";;'T'B—"';;;;ﬂ;w ADDRESS  certify that the within instrument
TH VALLEY STATE BANK ' was received for record on the . 1oth.day
n o i ’ e o

at .1Q:90.. o'clock .AM., :
GRANTEE'S :ﬂ'_"':ﬁ;:ﬁg{é'ss SPACE nasmvzb in book/reel /volume No:
*After recording retum o FOR pa 24087...cnen or as fee /file /instru-
RECORDER'S VSE ment/microfilm/ reception No
" Record of Mortgages of said County-
- Witness my hand and seal of

" MAME, ADDRESS. Z1F : : County affixed
ements shall be sant to the following cddress.

.....Esz.e.lyn..lii_e.hn,....C.cmm;x...(‘-..lg.r-.ls......

NAMIL TITLE

ByQ,&Mm;WM Deputy

foee

NAME, ADDRESS, Z1P




