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KNOW ALL MEN BY THESE PRE! igned trustee or successor trustee under
that cartain trust deed dated ___Ju; » 19_ 71 , executed and delivered
by Frank F, Parsuis, a singl: man » @s grantor
and recorded on July 6th —_ -=219_71 ., in the Mortgage Records of Klamath
County, Oregon, in book M7 -+ at dage 7025 » Conveying real
property situated in said county de:icribed in ¢ bove mentioned trust deed, having received from
the beneficiary under said trust deed a wiitten request to reconvey, reciting that the
obligation secured by said trust. ¢eed has bex fully paid and performed, herehy does grant,
bargain, sell ang convey, but witht any cov:inant or warranty, express or implied, to the
Person or persons legally entitled - lereto, all of the estate aeld by the undersigned in and to
said described sremises by virtus ¢ said trumn. deed.

‘n construing this instrument and whenev:: the context lereof so requires, the masculine
Jjender includes the feminine and ne:ter and the singular includes the plural.
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IN WITNESS WHEREOF, the unter:igned trus:i:e has executed this instrument.

Dated: _Jamary & — 19,95 .
=3 , )

illiam L. { isemore, Trustee

STATE OI' OREGON )
Ss
County of Xlamath )

Personally appeared the abore ;.ameg Williwm L. Sisemore and acknowledged the foregoing
instrument to be his voluntary aci: ard daed. E¢ fore, me:
. éwz kgepraic
‘atary Publis for Oregon
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Unzil a change is requested,
send tax statemen:s to:

STATE OF JREGON )
) 8s
County of Klamath )
I certify than the within icstcment was received for record on the 10th _ _day of
Jan » 1995 , at 1(:54 R o‘clock A__M., and recorded in book
MS5 .. on page 687 or as fi e/reel nuyjer 93431 + Record of Mortgages of
said Counuy.

Witnes:: my hand and seal of Cour:y : ffixed.

_B_e-_,nethg G, lu Lsch, ‘:ﬂﬂntx {lerk

Recording Officer

BY, @L&é&{‘;i MM‘Q‘.
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