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KNOW ALL MEN BY THESE PRESENTS, that the undersigned trustee or successor trustee
under that certain ‘trust deed dated February 25 , 1988 | executed and

dalivered by _ JOHN R. WELLS & MARIE E. WELLS, husband & wife
, as grantor and recorded on February 25 , 19 88

Hortgage Records of Klamath County, Oregon, in book _ M88
instrument no.

. in the
, at page 2755 . or as
,conveying real property situated in said county described in
above mentioned trust deed, 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, héreby does grant, bargain, sell and convey, but without
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
masculine gender includes the feminine and neuter and the singular includes the plural.

THIS INSTRUMENT WILL NOT ‘ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS
INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

IN WITNESS WHEREOF, the unde‘i'signed trustee has executed this instrument.

Dated: November 2

, 1992 |

STATE OF OREGON )

)y 88
County of Klamath }

Personally appeared the above named William L. Sisemore and acknowledged the
foregoing instrument to be his voluntary act and deed. Before me:

//Auc% )jc.»ex./th/‘/-—

Notary Publid for Oregon
My Commission Expires: 8/2/95

Arter recording return to: OFFICIAL SEAL
Mr. and Mrs. John Wells B30 ALICE L. SISEMORE
1100 Lynnewood Blvd. %/, NOTARY PUBLIC - OREGON

3 COMMISSION NO. 007497
Klamath Falls, OR 9/601 . MY COMMISSION EXPIRES AUG. 02,1995

uUntil a change is requested,

send tax statements to:
Mr. and Mrs. John Wells

ITO0 Lynnewood Blvd.
KIamath Falls, OK 9/0UlL

STATE OF OREGON )
) SS
County of Klamath ) . .
I certify that the within instrument was received for record on the _4th day of

Nov. , 1992 , at 3:24 o‘clock _P M., and recorded in book
. M92 on page 26099 or as file/reel number 53376 , Record of Mortgages
of said County. .

Witness my hand and seal of County affixed.

Evelyn Biehn, County Clerk
Recording Officer

BY D austene SyNutlenotite
Deputy

Fee $10.00
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REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

C hartux Barcwss
CHARLENE BARCUS

DATE ISSUED: ﬂ{‘T 06 1992 COUNT
NTY REGISTRAR

KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: . ss.

Filed for record at request of Frances Taylor the 4th
of Nov. AD.19_92 a__3:30 oclock ___P_M., and duly recorded in Vol. _M92
of Deeds on Page .
Evelyn Biehn -County Clerk
FEE $10.00 By !Q/‘.[ g lenne W s oo atdte

Return: Frances Taylor
5307 Sturdivant, Klamath Falls, Or. 97603




