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KNOW ALL MEN BY THESE PRESENTS, That

~ SOUTH_VALLEY STATE BANK

owner and holder of .the Mortgage and the ohligation he;éinaét&x:, described, do hereby certify and declare that a

certain motti.lafe, bearing date the
ROBERT L LL _AND NORMA L

day of M , made and executed by

I R —— ,

the mortgagor therein, to . SOUTH VALLEY_STATE BANK
the mortgagee therein and recorded in the office of the
KLAMATH.. ... , State of QREGQN

oras fee/ﬁle/instrument/ microfilm/reception No. 27271~,( indicate which) on

County of
Mortgages on page-...5174
MARCH_ 22 ,19.91;

In Witness Whereof, the
19...9_3.; if the undersigned is a corporation,

{If execuled by a corporation,
affix corporate seal)

STATE OF OREGON; 3
ss.

" County of . ")
This instrument was acknowledged before me on

COUNTY CLERK I N of th
» in book/reel/volume No. MO Record of

person duly authorized to do so by order of its board of directors.

STATE OF OREGON,. :
-County of KLAMATH
This instrument was ackhowledged belore me on ..
1993 by -DUANE.BODTKER.. .~
as ASSISTANT. VICE-PRESIDENT
ot SOUTH_VALLEY STATE. BANK_ .-

- Notary Public for Oregon
(SEAL) :
My commission expires:

Notary Public for Oregon i
SO

My commission expires: 3-1(-95 '{

o

Satisfaétion of
MORTGAGE

ROBERT.L_AND_NORMA L HILL

vs

SOUTH_ VALLEY. STATE. BANK

AFTER RECORDING RETURN TOo

SOUTH VALLEY STATE BANK
' 801 MAIN STREET.
L‘AKLAMATH FALLS OR 97601

STATE OF OREGON -
_County of } 88
I certify that the within instru-
ment. was received for record on. the
N 19..23._. at
PA1, and recorded fn
I/volume No....M33._, on page
. , Or as fee/{ile/insrrument/
microfilm/reception No.."..@‘l.Ql]._,.....,.4., )
Record of Mortgages of said Count Y.
Witness my hand and seal of

County affixed.
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