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KNDW ALL MEN BY THES! ‘PRI SENTS, That t 1. urdersigned trustee or sy

daled . ..., April 23 , 23, execui 3d and delivered by ,
Ronda Thonson

Ccessor trustee under that certain trust dead

..Gregory R.. Thomson and .
& Jrantor and recorded on .. .. ... April 29
{lamath

..... , in
......................... County, Oregon, in book/reel/volume No, .. M3 a
page .. . ... 2183 s OF {5 G cument/fee/, i, ¥/instrument/microfilm No,
convéying real property situa

...... ceeeee........ (indicate which),
tzd i said county ¢ 2scribed as follows -

4

Lot 4, Block 13 of Tract to.

1064, Firse ADDITION T) GATEWOOD,
Xlamath County, Oregon.

having received from the benef:
secured by said trust deed has kb
any covenant or warran ty. expre.
the undervigned in and to said

i
(5 SPACE INSUFFICIE! T CONTINUE DESCRIPTION 0'¢ REVERSE $ipEg) ;

1arv under said tr it deed a written request to reconvey, reciting that the obligation
¢en ! ly paid and ,» rformed, hereby does grant, bargain, sell and convey, but without
3501 mplied, to tho serson or persons legally entitled thereto, all of the estate held by
aescr bed premise ; 5y virtue of said tr.st deed.

In construing this instrument a.d 1 enever the coy text hereof so requires, the masculine gender includes the feminine
and neuter and (he singular inclide: 'he Dblural.

IN WITNESS WVHEREOF, the u 1de;

it has causeq jts corporate name i¢ be . igned and its ¢
thereunto by order of its Board ci Di ctors,

| DATED: December - 19
i ..

signed trusteo 1as executed this i Istrument; if the

undersigned is g carporation,
rporale seal to be affixed hereunto

by its officers duly authorized

e ol 9 s 19.9¢ . CHICAGO TITLR INSURANCE COMPANY OF OREGON
THIS ‘NSTRUMIINT WiLL NOTALLOW USE ¢, *TH.5 ’ROPERTY DESC/1, €p BY
IN THIS INSTRIIMENT IN VIOLATION OF £] PLIC: ‘BLE LAND USE | & #5 Al ;
AND REGULATTONS. BEFORE SIGNING O3 AC* SPTING THIS IN: 1 2. s MATRC LA -Q‘-I."ﬁ ....... e R R TR
™. MVENT THE PERSON ACQUIRING FEE TITLE 1O 5} E PROPERTY SH(N 1D Casey Wi ger, Asst. Vi ce—-President
% Y\THECK WITHTHE‘APPROPRIATE CITYOR C 2Up ? PLANNING DEF 3 *T-
3 3 JMENT TO VERIF” APPROVED USES,

Trustee
( T the t:ustee who tigs above s a coparation,
) ¢ 38 the farm of ack o vladgement opposite.}

{33 93.490)
j STATE OF ORS0N, ) S TATE OF OREGON, Countyof ... Clackamas . ) ss.
s - -Pecember.. 19 ,19.94.
Countyof ... ... ... . ... ' Personally appesred ... . . . Casey Wenger... .. . and
............................ 13 TresreeceeciliL L. who, being duly sworn,
% ch for himsi

» did say that the former is the
...... president and that the latter is the
e T el Ll secretary of... ... . . .. .

S el CHICAZ)

e . TLTLE . INSURANCE COMPANY. OF OREGON .. a corporation,
and ac tnowledged the i, reg> ng irstru- <t 1that the seal affived to the foregoing instrument js the corporate seal
3 F SR nd deed ! :aid corporation and that said instrument was signed and sealed in behaif

2 'OFFICIAE iﬁﬁa - M o ! -aid co thority of its board of directors; and each of them

ENID GRIFFITH &z nowle ‘ument to be its voluntary act and dee. 5
“"NERRY PUBLIC-OREG( N Lefo

COMMISSION NO, 012613, .
N EXPIRES JAN, 15, 11108

LS N ary

d.
- . (OFFICIAL
%&d SEAL)
1

tblic for Orego:

)y commissiz

. Gl executed by a raton,
axXpires:

alfix eofm?e seal)
....... STATE OF OREGON, ‘} ss.
S County of ....Klamath.. . .. . :
. S o I certify that the within instrumenf was
GRANTOR'S NAE AND ADDF ¢ 3 received for record on the . 28th . day
Lein. No. 03-798-405290-8. = , e of.......... Dac.... .. ... .. ,19.94 .,
Atfm:  Sheila Whitlatch . N . at. 10: 30 o'clock. . -A.M., and recorded
Lowam. .Servic.i:;gA.saso3o7 o ! in book/reel/volume No.. M4 . .. on
. . -3 NTEE'S NAME AND ADDRE ¢ 5_ —_— SPACE RESEAVED page A 389.46 ... oras fee/ﬁle/instm— '
pitar scorcieg ranen fo ) RECORDENS USe ment/microfilm/reception Ne. 92940., |
;‘; ‘71.39?9;1::’;‘;93.1 SAvings Baik o Record of Mortgages of said County.
Ce:;-i t‘it'l'::’( WA 9EIi S S Witness my hand and seaj of County
TEE LA, el E T affixed,
NAME, ADDRESS, 2Ip |
G.TJ shange s rcquaslel-m lax ttatements shali be sent l-: ;e.kl— wing akiress. .. Evelyn Biehn .. .Cqunt.y . .Clerk, .
NAME .

TITLE

9@%&1‘&4}&1{,&//&‘4’% Deputy

'ee $10,00
\_-___Z === g__w' b \“\
tock Ne. RL-03%0/CT 12-88)




