CVD

FORM Ho. £87—Ovegon Trust Deed Seriev—TRUSTEE'S DEED OF RECONVEYANCE. COPVRIGHT 139X

i

e

STEVENS-NESS LAW PUBLISHING CO.. PORTLAND, OR 872304

™ 63854 K=44007 w,

oeep oF Reconvevane: VOl 92 Page 271745

KNOW ALL MEN BY TH3ESE PRESENTS, That the undersigned trustee or successor trustee under that
March 31

arch oS4 9 , executed and delivered by
€ e e as grantor and recorded on

in the Mortgage Records of . County, Oregon, in bogki¥ael/volume No.. . MQ2.....cooooniee at
page , and/or as fee/file /instrument/microfilm/reception No. (indicate which), convey-
ing real property situated in that county described as follows:

Lot 9 Lamron Homes, according to the official plat thereof on file
in the office of the County Clerk of Klamath County, Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDE)

having received from the beneficiary under the trust deed a written request to reconvey, reciting that the obligation

secured by the trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but with-

out any covenant or warranty, €Xpress or implied, to the person or persons legally entitled thereto, all of the estate
held by the undersigned in and to the described premises by virtue of the trust deed.

In construing this instrument and whenever its context so requires, the singular includes the plural.

IN WITNESS WHEREOF, the
corporatién, it has Caused its name to be
ized to do so by it,s(_B?)@xd of Directors.

undersigned trustee has executed this instrument; if the undersigned is &
signed and its seal, if any, affixed by an officer or other person duly author-

DATED .. Dpugher ) \TH COUNTY TITLE COMPANY

STATE OF OREGON, County of Klamath

This instrument was acknowledged before me on
BY e e eeeeemememmeemanesasecenreseennnnnn

This instrument was acknowledged before me on
h']

SFFICHAL-SEAL:
JDIE DURANT Klama
7 NOTARY PUBLIC - OREGON
T COMMISSION NO. 027873
MY CONMMISSION EXPIRES SEP. 30,1897

STATE OF OREGON,

County of ......Klamath
I certify that the within instrument
was received for record on the ..lSEl’xi__ay

0F o Qe .19 93at
11:00._ oclock A...M., and recorded in

SPACE RESERVED

FOR

After recording retum to (Name, Address, Zip): RECORDER'S USE and/or as iee/fileginstru-
........ . David & . Donna Filippe. . ment/microfilm/reception No.

s 5145 Barxry. Avenue ... ... . . Record of Mcrtgages of said County.
... Klamath Falls, OR 97601 .. . .. Witness my hand and seal of

Until requasted otherwise send all tox statements 1o (Name, Address, Zip): COUﬂIY aff'XCd-

TITLE

FEE:$10.00 a@a_axm»@./.l.wa«.a&ﬁ« Deputy




