under” that certain tmét te . March: - 1977, ‘executed ans
! dellvered by JOHN H. YA {IRSE ; _KARBE{, ausband & wife N

gnntorandreco:dedon D : L .15 77

that the Lndﬁrsigned trusteve or succesé trustee -

1n;the Hortgage Recbrds 3f Klamath'Couhty; Oregon, in book M7y o ,' at page s

SA4T71 N conveyingi‘*eal property situateé in said county gescribed in
‘- above ment:.oned tmst deed; having: recaived from the !:eneficiar‘y' under said trust deed a
.7 written ’r‘equest ito recon\ey. reciting that the onlig'n,icﬂ sacured by said trust deed has

‘ "?“jr'een fully paid ‘and: perfr)med ‘hereby t’oes grant, bargain, sell and convey, buf withoUt -

any. covanant. or warranty, ‘€¥presg. or. 1: plied, to the: person or persons legally entitled

" thereto; ali of the esta:e: held by the undersigned 1n and to gaid describec premises vy
v1rtue of said trust deeui LE S i . ey T ,

1 In construing this Anst r-ament arrd whenever the context hereof 'S0 requires, fhe
3 :‘mascullne gender mcluden tke feminine and neut.er and the: sincmlar includes t.he plurcd

‘ : THIS INSTRUHENT WIIL HOT me U!Is OF M PRDPERFY stscamm D! ’H{[S DISTRUHERT Ix.
- ¢! VIOLATION OF 'APPLICABLE xam. USE LAWS PJD REG!H.ATIONS. BEFORE SIGNING OR ACCEPTING THIS
*. INSTRUMENT, THE PERSON RCQJIRIRG EE!E TITLE TO THE PROPERTY 'SHOULD CHECK WITH THE

! APPROPRIATE CITY OR COUNY'Y FLANNING DEPARTMENT TC VERIFY APPROVED USES AND TO DETERMINE

: ANY LIMITS ON L}\WSUITS A S’l' FARm 1OR m PRAG’IC?E A DF’VJNED IN ORS 38.936.

the undersigE ‘d tmstee has executed this 1n=trument

A
B

'liaxn L. SiISemore, T Tmstee

STATE dr bR%iGbN‘ '

' County of Klarrafh

Personally appeare'-l the above nxmed William L. Sisemore and ac‘mowledged the
foregomg mstrument to Ee his volunta g act and deed/ efore me:

Nomry Qublgé fcr Dregon
My ‘Jomission Exp:rew 8/2/95

. After recording return th, ‘ P | oFFICIAL SEAL .
Leroy -Lies , : : : S 3 . AUCE L. SISEMORE

. St NOTARY
4220 NE 139th Ave. ; CORMIESION hp, SEGON

-+ _Vancouver WA 98682 _ [| MY COMNMISSION EXP RES AUS, 02,1595
Until a'change is requeste : ' T
end tax.statements to: -

STATE of ORECON

QCounty of K..amath N
I certify that;n.he within instnme
: June . LThrie1gi 9
._.___1‘1243 on page _%2_2}_9_1‘
:of sald County. g !

A ‘*Jmelm Biahn. (mmtv Cle.rk

Fee $10.00




