<

‘Catherine Weiser : !
_in the Mottgage Recotds of ... Kl amath..
, and/or as fee/fxle/mstrtxment/mxcrofxlm/receptzon No
mg real ptopetty sxtuated in that county doscnbed as foIIows :

Lot 13 '1n:Blc‘:Ck 2‘ ‘of First Addition to Sunset Village, .
.according, tosthe official plat. the:eof on file in the
e of Klamath County, Oregon. .

o

sE {IF SPACE INSUFFICIENT CONTINUE DESCRIPT!ON ON R.EVERSE SIDE)

having tecewed from the beneficiary under the trust deed a wntten tequest to reconvey, reciting that the obligation
secured by the trust deed has been fully paxd and performed, heteby does drant, bargain, sell and convey, but with-
. out any covenant or warranty, express or lmplzed to the person or persons legally entitled thereto, all of the estate
held by the undersigned in and to the descnbed premises by vxrtue of the ttust deed

In construmg this mstrument and whenever its context so requxres, the smgular includes the plural.

IN WI TNESS WHEREOF the understgned trustee xhas executed this instrument; if the undersrjmed isa
p?ratxon, it has caused its name to be szgned and its seal, if, any, affxxed by an ofhcer or othet persan duly author-'
: ‘ized 'to do so by its Board of Dzrectors : H : ‘

',DATED = April 13,

' Secretary -

v

Trustee

STATE OF OREGON, County of ... Klamath.. ... )ss.
) Ttus mstrument was acknowledged before meon... ..

by

This msttume nt was acknowledged before me onZ
Trudie.Durant

..8ecretary .4 ’

2 ......--.Klam;.t:h..ﬂaunty...’.r A Co}nnanv

alf'( (UM oy

T oFRoIL SEAL ) RS

TARMT G, AUEN . L : RELT & }_«I}otary ublic for Oregon
NOTARY PUSLIC - OREGON . () S T My c':ammxssz expxres
- COMMISSION NO. 021868 . . S . LI SR

STATE OF OREGON,
: Countyof Klamath
: *1 certify that the within mstrument
* ‘ was received for record on the L4t
I ‘of ~April
arace é:‘s:n\‘ri:nf’: ’ r.v..?l.g.;..?@, o'clock . AM., and recorded in
FOR 7 et fbook/reel/volume No.._.y..g.é. . onpage
RBUSE. "l . and/or as fee/lees/mstru-
: e ;ment/m:crolem/receptwn No.. 98[.‘..9....,
3920-6r ‘ ]' Ll : .RecordofMortgagesofsadeamty .
el 3 ¥a e e Wztnessmyhandandsea}off
-Riamath-Falls;-OR- 97603 - o i . §County affired. _

Untit requested otherwise send all tax nts to {Name, =
: - S Evelyn. Bichn County.Clerk

NAMK < TITLE

B@W/mum Deputy

Trustes’s Name and Address :
: TO: H H

Mor ror.ordlng raturn to (Name, Address, le)
At
Uub&l‘—l. «Lllc “:-\-DGL «
--3920-.C e}

- $10.00




