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KNOW ALL MEN F{ mﬁ?ﬁ: PRESENTS, Thgt the undersigned trustee or succi N r frustee under tha
s grantor and recorded on

90
in the Mor?age Records of ! KLAMATH County, Oregon, in book/reel/ volume No.

, or as document/fee/file/instrument/microfilm No, .11Y2% (indicate which),
conveying real property situated in said county described as follows:

LOT 30, BLOCK 1, SUNSET EAST, IN THE COUNTY OF KLAMATH, STATE OF OREGON.
TAX ACCOUNT #3909-12DC-TL330

[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 fully paid and performed, hereby does grant, bargain, 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 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 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 officer or other person duly authorized to
do so by its Board of Directors.
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CRCIAL SEAL ~ HILLTA BRAND%S

2 r/ NOTARY PUBLIC - OREGON
- COMMISSION ND. 069518

Trustee
ISSIGN EXRES $
MY CoMMI STATE OFQ‘%R GON, County of K ([(JV\&L;LLI ) ss.

This instrument was ackrowledged before me on mé&/ 29
10iditon. 2 sAcaridane ss

This mstrument was acknowledged before me on

by

by
as
of

Lovins Shaad st
¢ Notary Public for Oregon
My commission expires Q// 5/ AW

VINCENT P SKILLIN AND MARGARET A SKILLIN

STATE OF OREGON,
County of Klamath
GRANTOR'S NAME AND ADDRESS I cert:fy that the within inistrument

SOUTH VALLEY STATE BANK

SS.

of Nov. ,19..92,
at .2:.93..... o’clock A...M., and recorded '
GRANTEE'S NAME AND ADDRESS seace rescaveo  in book/reel/volume No. ... .M92....... on
After recording return to: FOR ...oras {ee/ﬁ’e/,'nstm_
SQUTH..VALLEY. STATE.BANK RECORDER'S USK  ment/microfilm/reception Ne...53307..,
801 _MAIN.STREET Record of Mortgages of said County.
KLAMATH..FALLS.QR.97601 . ... Witness .my hand and seal of

NAME, ADDRESS, 21P County affixed.

Untl) o change Is requested all tax statements sholl be sent to the following address.

Evelyn. Bie.hn.. County.Clerk...

NAME TITLE

B@dulca‘_ﬁ—'?ﬂLLLtﬁaa\chtk’Deputy

NAME, ADORESS, ZiP Fee $10 .00




