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79332 04-19-94A10:32 RCVD DEED OF RECONVEYANCE VO’MPBQQ.HS%,?}J
igned trustee or successor trustee under that

March 23 -+ 19..94, executed and delivered by William .M. Zwer.and

..._Ihxminada‘lL...Zuex,..husband &.wife - as grantor and recorded on April. 1

in the Mortgage Records of County, Oregon, in hootlenativolume No.

page ..._9660.. .., and/or as t'ee/h'le/instrument/microfilm/reception No. ... (Iindicate which 1), convey-

ing real property situated in that county described as follows:

Lots 33 and 34, New Deal Tracts, 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)
iciary under the trust deed a

out any covenant or warranty,
held by the undersigned in and

s if the undersigned is a
corporation, it has caused its n 7 i } affixed by an officer or other person duly author-

ized to do so by its Board'of Directors.
‘ April 185

DATED L1994,

+
s

»

Trustee

STATE OF OREGON, County of Klamath )ss.
This instrument was acknowledged before me on .

by

This instrument was acknowledged before me on April 18
«..E. Veatch

0|c9tff. nsﬂ'. A

' DEBRA BUCKINGHAM
/7 NOTARY PUBLIC - OREGON % ¥,
N2t~ COMMISSION NO. 020130 1 i Rl - .
MY COMMISSION EXPIRES DEC, 19, 1996 (X Notary Public for Oregon
weay B N O N . . . .
= RIS My commission expires . !Q ‘qﬁu

STATE OF OREGON,
County of
Trottoets Mo oot A I certify that the within instrument
10 was received for record on the -1%thday
of ~April - 1994, at
sPAcE nesenveD 10532 o’clock . AM . and recorded in
. ron book/reel/volume No. M94.. on page
After recording retum to {Name, Address, Zip): Recomozn's use .-Llig‘.g............ and/or as fee/ﬁle/instru-
R—"s S R ¥-1 W Duminada. Zwer. ... ment/microfilm/reception No. 29332,
1610. Gary Street Record of Mortgages of said County.
Klawath_ Falls. OR 97603 Witness my hand and seal of
Until requested otherwise send all tax statements to (Name, Address, Zip): County affixed.

--Evelyn. Bishn,. Count: ..Clerk..

NAME ~ TITLE B
B}Qﬁ&;@mﬁmm, Deputy
Fee $10.00 U




