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59410 S ASSIGNMENT or mJSr nuu BY BENEFICIARY OR nmsncmv‘s SUCCESSOR IN INTEREST

FOR VALUE RECEI VED the unders:gned Who is the,benefxcrary or benehc:ary s successor in mterest under

that certain trust deed dated .. “March 10 il 1993 executed and delivered by .

. GENE._80KT...and. . MASUMI.AQKI.... Hushand..and. Wife. i grantor,

to ...,MQUNTAIN TITLE. COMPANY.. QF KLAMATH (‘D(IN'I‘Y R ot O S trustee, in which

ROBERT J. MULLEN. .. ... I cbiiilo..ilil.is the beneficiary, recorded

oo April. 2 19.93., in book/reel/volume No. .. M93‘»:", ‘on page U1 or as fee/tilefinstru-
ment/ mxcroftlm/teceptxon No. 26 1409 .. (indicate whxch) of the M ortgage Records of

County, Oregon and conveying real property in satd county descrtbed as follows

Lot 6 in Block 6 of BELLA VIST ‘I‘RACT 1235, ccordmg to the official plat thereof -
on f11e 1n the offlce of the County Clerk of Klamath County, Or:egon. :

. *+%%43.00%, which represents $

—Belng re-recorded to enter original Trus

hereby grants, assxgns, transfers and sets over to
hereinafter caIIed ass:énee, and asstgnee s heirs, personal representatrves successors and
assigns, all of the beneficial interest in and under said  trust deed together with the notes, moneys and -obligations
therein described or referred to, thh the mterest thereon, and all nghts and benefrts whatsoever accrued or to accrue
under said trust deed.
The undersxgned hereby covenants to and thh satd assrgnee that the undersigned is the beneficiary. or -bene-
vfrcxary’s successor in interest under said tru:t deed and is the owner and holder of the beneficial interest therein and
" has the: rrght to seII transfer and assign the same, and the note or. other ‘obligation secured thereby, and that there is
now unpaxd on the obligations secured by saxd trust deed the sum of not Iess than S o wrth interest
thereon from ..C1 osing ; g 192 TR ' ;
- In’ construmg this mstrument and whenever the context hereof so requxres the smgular includes the plural.
INWITNESS WH EREOF the undersrgned has hereunto executed thzs document; if the unders:gned is a corpo- °
vratton, it has caused its name to be srgned ard its seaI affixed by an officer or other person duly authorized to do so by
;otder of xts board of d:rectors : : =

‘ STATE OF OREGON, County of ..-K12 G IR
. This mstmm( nt was acknowledged before me on _._MarCh 15 t
‘By ... Robert Jd. Mullen

: Thxs mstrume nt was acknowled ged before me onﬁ
by i [ s
as
of

OFFICIALSEAL- . § . 0 o S AV :
%‘ MARY KENNEALLY 0 " & LR R R B W VSN L Anannk :
\ 2 / NOTARY PUELIC-OREGON: - " § - CEe P EET : : NotaryP b ciorOregon

- COMMISSION NO. 014776 - - -
. - MYCOMMISSION EXPIRES APR.20,1996

ASSIGNMENT OF TRUSTDEED | || = = | STATE OF OREGON, } -

- BY BENEFICIARY : ERURI I L 5 Countyof . Klamath_ ...,
T : ¥y, ¥R - I certify that the within instrument

RORF:RT J. MULLEN : L T e 3 Ny ‘. was received for record -on the 2nd . day
i o] L AN : b of il April e 1993
- at 344 _o'clock P M., and recorded
in book/ree!/ volume No
: —— ] Iee/hle/ms*ru-
. ment/microfilm/reception No. 39410
Record of Mortgages of said County. :
Wxtnesémyhandar!dsealol
: County affixed. : :

o __.E\zelyn..Biehn, Cmmt;z. Clerk.....
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Kklamath Falls, Oregon

22 NAHE ADDRESS AND 2P OF FACRHY
! 'Ward's Klamath Funeral Home, Inc.

‘1945‘ #ain / Klamath Falls, Or / ‘97601
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