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fj m‘reatptopertyamtedmuutcountydescnbedas follows: .

06-06-94P03:05 RCVE E’ or ““'""“"c‘ e RookDictutnt )
" KNOW ALL MEN %Y TgESi PRESENTS g'fat the underszgned ttustee or 'successor trustee under that -

certain trast deed dated executed and delivered by .

M-E Rcchnd.Jlelna..D....-ﬁoods.. einaaensinrann asgrentorandrecorded on ....0ctober..21

. in the Mortdage Records of Klamath County, Oregon, in hoodsfresl{volume No......

pn&e 22012, and/or as Iee/!de/mstrument/zmcromm/receptxon L (indicate which), convey-

See above refefenced Trust. Deed

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE} .
Raving 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 covepant or warranty, express 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 mstrument and whenever its context so requires, the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument; if the undersigned is a
corporation, it has cauled its name to be ugned and its seal if any, aftixed by an off:cer or other person duly author-
uedtodoaobyrbaacrd"d Dnredors

KLAMATH COUNTY TITLE.. COMPANY.

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

T his instrument was acknowledged before me on ....June a
R. E.:Veatch o

L President
ARt h County Title Company

Q@wﬁhu)&?xg\\@\u

Notary. Public fOr Gtcgon
) Myoommxsston expttes i \Q 1S9 70

STATE OF OREGON, e o

County of .........Klamath...... _} s

I certify that the within mstrument .

was received for record on the 8tk day
June_.. Iﬁ.(t...., at

SPACE RESERVED : lsﬂi._..; o'clock B...M., and recorded in
i FOR i bOOIC/reeI/vqume No..M94:. . on page -

s veaseding settes vy Plasme, Addeoss, Tigh: v . mecomoensuse . 17689 and/or as fee/itle/mstru-; :

.&lsmd.em,......_“ ' Lo ,ment/mxcrofxlm/receptxon No.82238.., -
?.0.. Box. .S58 : S s RecordofMortgagesofsaxdCounty SOl

L Kemp. OR.91621 i ; ‘ ) L Witness 'my hand and seal of 8

Tt samvated threrios send oft Sox Stoteesents $o {Name, Address, Zip): ERREE R -County affixed. - _
- e e ' : -...Evelyn Riehn,: Gounty Clerk.

NAME ™~

i B@M/’K&(,&dm&u Deputy:’;

Fee $10.00




