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KNOW ALL ME Blt’ TgiESE:;PRESEIVTS, That the undersigned tristee Or successor frustee under that
certain *rust deed dated .. SCPtember sy 1991..., executed and delivered by ~Edward- i,
...-..m.and...Karm-.E‘.;.Dillon.,..husha.nd..an.d..uiie... as grantor and recorded on ----September.16,.... 1991..,
in the Mortgage Records of ... K] amath..._.__.. . County, Oregon, in Inemkfnemei/volume No. M9Leoooooo . at

18 eptionNo. ... .. . . (indicate which), conve -

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDE)

reciting that the obligation

, sell and convey, but with-
express or implied, to the person or persons legally entitled thereto, all of the estate
to the described Premises by virtue of the trust deed.

the singular includes the plural.

d this instrument; if the undersigned is a
, if any, affixed by an officer or other person duly author-

DATED May 13, L1994

Secretary

j: rustee
STATE OF OREGON, County of . Klamath Dss.
This instrument was acknowledged before meon.. ,19. R
by .
This instrument was acknowledged before me on . May. y| , 19.94.,
by . Trudd e.Durant. S
Secretary.

L SEAL
%fsnpgggtémcmm N LC\M
COMMISSION NO. 020140 : 1 Notary Public for Oregon

}___Mycommission EXPIRES DEC. 19, 1336 (4 My commission expires ..

- AR SNSRI N s 1'9":5"‘){' ; -
STATE OF OREGON,
County of Klamath -
" I certify that the within instrument
Tristee's Nc:;, ond Address was received for record on the 17thday
of . ' e 19.94 , ot
sPACE ResERVED 10:50 _ o'clock -A...M., and recorded in
T ron book/reel/volume No.. 4......... on page
After recording return to {Name, Address, Zip); RECOROER'S UsE A~-~--‘]==§-4 8 meaaan and/Of as fee/file/iﬂStTU-
S ...Edwa.rd..&..Ka.ren..Dil lon ment/microﬁlm/reception No.. 81110,
3223 _Bishee - Record of Mortgages of said County.
S ..-..-Klamath...}':‘alls.,...OR 97603 Witness my hand and seal of
Until requested otherwise send all tax statements to (Name, Address, Zip): County affixed,
~ _-k...Exg.l.m._.ﬁi.ehn;.-.CQ.v.nty...Cl.e.rk..
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