09:34.3% 0! -1(~95P0Z: 1¢
T : Lo
DEFD OF RECON{ SYANCE.

Lo

KNOW AL MEN BY THESE PRESENT:, :1at the uni:rsigned trustee or sSuccessor trustee under
that certatn trust deed dated I 2 28 - , 19_ag ., executed and delivered
=) ___Daniel J. Haypes and Mar:ivo M. War: » 8S grantor
and recoréed on June 29 . ,1¢ 88, in the Mortgage Records of Klamath
“ounty, Jraegon, in book M88 . _._.atpag: 10166 , conveying real
property situated in said county descr:.red in abot mentioned trust deed, having received from
the benz2f..ciary uncder said trust dec1 a writt: request to reconvey, reciting that the
obligatior secured by said trust deed 1as been fully pald and performed, hereby does grant,
bargain, sell and convey, but without any covenitt or warranty, express or implied, to the
person or ersons legally entitled t1ey::to, all of the estate held by the undersigned in and to
said described premises by virtue o! s: id trust ceed.

In construing this instrument an: whenever :ie context hereof so requires, the masculine
gender includes th: feminine and neite - and the & ngular includes the plural.

THT;; INSTRUMENT WILL NOT ALIOW USE OF TFF PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATICH OF APPLICABLE LAND USE LAV:: AID REGLI ATIONS. BEFORE SIGNING OR ACCEPTING THIS
INSTRUMENT, THE PERSON ACQUIRING FiB jTFLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE
CTTY OR COUNTY PLAVNING DEPARTMENT T( VERIFY A?’ROVED USES AND TO DETERMINE ANY LIMITS ON
LAKSUITS AGAINST FARMING OR FOREST PR\ TTICES AS ) FINED IN ORS 119.930.

TN WTTNESS WHEREOF, the undersi;ied truste:? has executed this instrument.

Dated: Japnuary 6 » 1995«
W@éé“a/l,um\

William L. €isemore, Trustee

STATE OF OREGON )
) 88
County 2! Klamath )

per'sonally appeared the above nmec Williaa L. Sisemore and acknowledged the foregoing
instrument to be ais voluntary act arsi deed. Ber ‘ore-me:

K At ce Liteconmeace
1 stary Pub)l: for Oregon
7 Commissio Expires: MG 2 1595
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Until a change is requested,

se%d :tay ﬁtatements to:

STATE O' OREGON )
)y 88
County of Klamath )
1 certify that the within inscrunent was received for record on the 10th day of
lan. . 19_95 , at 2:14 o'clock P_M., and recorded in book
M35 on page _ 693 or as ile/reel 1 mber 93433 , Record of Mortgages of
sald Coanty.

Witnass my hepd and seal of Ccunty agfixed.

Bernetha (. Letsch, County Clerk
Recording ¢ f£ficex

BY @a‘{u"g&' ﬁn(,u‘&‘ gl bl

Deputy

Fer: $10.00
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STATE OF OREGON: COUNTY OF KLAMATH
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