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451 KNOW ALL MEN BY THESE P
certain trust deed dated

- L. , 19.90.,,
Klamath County, Oregon, in Imek;é&my volume No. ...

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

Please see above referenced trust deed

(1F 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 »_cons‘tt,{uing this instrument and whenever the context hereof so requires, the singular includes the plural.
.'.'»"% 5 v

L P RN »;4!.1..‘
DATED: .- February 8, i KLAMATH COUNTY TITLE GCOMPANY

‘1{ . $.‘“ By:\; 2

DRI |

President

’ Trustee
STATE OF OREGON, County of ... Klamath )ss.

This instrument was acknowledged before me on

by

This instrument was acknowledged before me on February_8,
by R...E...Veatch
as President

TR Edﬂi}ﬁﬁ}i‘ﬁ’ ............... Klam.at:h..ﬁaunty.../ : ..Compnn’y A
NOTARY PUBLIC - CHEGON / / S edee /(Qu/)/’/z;/:

iy © 1 E:xdirne

J . s, ,Notary Public for Oregon
"
My commisston expires ’//f ) / 7o

STATE OF OREGON,
Countyof ...........] Klamath : } ss.
I certify that the within instrument
was received for record on the .11th. day
of Feb, , 1993
recorded
space meserveo  in book/reel/volume No. . M33 on
Atter recording retum to: FOR page 3041, . ... .. or as fee/file/instru-
~Mary. J, Burgdorf RRCOROER'S Ust ment/microfilm/reception No..37431..,

P.0..Box. 212 Record of Mortgages of said County.
wer.Chiloquin,. .OR. 97624 et e Witness my hand and seal of
NAME, ADDRESS, County affixed.

GRANTOR'S NAME AND ADDRESS

GRANTEE'S AND ADDRESS

UntHl a change is requested ol fax statements shall be sent 1o the following address.

Evelyn Biehn, County Clerk

NAME TITLE

BM/.%MMMeputy

NAME, ADDRESS, 21P Fee $10.00




