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= ‘ KNOW ALLMEN BY THESE PRESEN TS,» : Th‘itvihe‘:q‘;z_detgxgné;f t;bste" or sucééssor trustee under that."
certain trust deed dated March. 17 . . ;

< 1981, executed and delivered by --George H. Mattison
-l @S grantor and recorded on .. March._25

. in the Mzrstggge Records of ath. ~- County, Oregon, in book/regl/vbldme‘)voﬁaz .................. at

page ... .48 : , and/or. as fee/fg'Ie/ins’t;ument/mxctofilm/recepiion No. ...72687 .. (indicate which), convey-
. ing real property ‘situstod in that county described as follows: " i IR : . Coian

LOT 1 IN BLOCK 12, KLAMATH - FALLS FOREST ESTATES HIGHWAY '66'YUNIT,1,, PLAT NO. 1
ACCORDING TO THE OFFICIAL pLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY
‘CLERK OF KLAMATH GOUNTY OREGON. <. o i BETARE

© LOT 13 IN BLOCK 91, KLAMATH FALLS FOREST ESTATE HIGHHAY 66 UNIT, PLAT o, 4
~ACCORDING TO THE OFFICIAL pLAT THEREOF ON FILE IN THE OFFICE OF "THE  CouNTy"
CLERK OF KLAMATH COUNTY, OREGON. soleain Rann T UONIY

reciting that the obligatibn
, sell and convey, but with-
d thereto, all of the estate-

‘ ‘ ‘the siﬁgﬁlar,inélﬁdes the plural,
IN WITNESS WHEREOF, i istee 1 xecuted this instrument; it the undersigned is a
corporation, it has caused its name tob ¢ . 1  affixed by an icez or other person duly author-
ized to do so by its Board of Directors. ‘ ! o : P A e :

D4 TEDMV@IM

.- -This instrument was acknowledged before me on ...N.Q.S{glﬂbﬂl‘..,l
by . WILLIAM P. .BRANDSNESS ; Ll T
This instrument was éé[moyle

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

IS SEESEEss
By - OFFICIALS
\ MERLEYN 1 I CER
y - NOTARY: PUBLIC-OREGON
SSION NO. 027914

RES SEPT. 16, 1997
e SSEU TS

MILLIAM. . """ STATE OF OREGON? e
: o R .. Countyof . ~Klamagh: otz e
Truitee's N:mo and Address i o i v | - L : Icei'tifythat thé‘{éithfninsment SR

S Ty S O S :"-wa§’,recei&'edfo;teoo:do‘1d’ze“é.th.dqv _

e S0UTH VALLEY STATE. BANK R e of .. Novemberx... ..~ - 1993, af

S L d o'clock .8 M., and recorded in
s”cz:::‘,m,v R : ‘bbok/t"e'el/vvol;'xme'_No...l‘l.?..?t.......; on page
| REcomomRguse 29093 andjor as fee/file/instru-
SR e menf/microfilm/receptionNo..].QZZﬁ;_; -
# .Rééo:d of M, Qttéaggs of said County.,
DL Witness ' my -hand and ' seal of

. Until raquasted otherwise send oll fax statements fo (Namo, Address, Zip): . ST : LR Coqn 'y affixed. i -

: '...Ev@el)in..Biéh.n,...Cdu:;ty...ci;erk:.....
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