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i - KNOW ':ALL MEN BY THESE PRESENTS, That the undersigned frustee or successor trustee under that
. certain trust deed dated ... August 5, , 19..22 , executed and deliversq syNorbert 1. Hanson Jand
....Resa C. Hanson, hus as grantor and recorded on August?, 3
in the Mortgage Records of -- County, Qregon, in BERIEE / volume No. M53
B page ... 19687 - , and/or as‘fee/IiIe/instmment/microﬁlm/reception Noooo (indicate which, convey-
ing real Property situated in that county described as follows:

'_ Lot 18 Coliier I;éne; ‘according to the official plat thereof on file in the office
“.ivof the -County Clerk of Klamath County, Oregon.

reciting that the obligation

, sell and convey, but with-

person or persons legally entitled thereto, all of the estate
by virtue of the Jrust deed,

the singular inciudes the plural.

dersigned trustee has executed this instrument; it the un&araigmd i1 a
igned and jts seal, if any, affixed by an offfcer or other person duly author.

KLAMATH COUNTY TITLE COMPANY

Trusiee

STATE OF OREGON, County of ... Klamath
e - This instrument was acknowledgod before me on
by... e
This instrument wag acknowledged before me on
by iR _E. Veateh
- esident
_OFBfCIAL 5EAL Kilamath

-BEAL._.._ Rfamath
TRUDIE DURANT ]
NOTARY PUBLIC - OREGGN
> COMMISSIGN NO. Gz7a7s .
WV COMMISSION EXMRES SEP. 3, 2997 }

STATE OF OREGON,
. County of
-~ : I certify that the within instrument
i mv"," * Na,':,w M,d"" : was received for record on the J2thday
SRR i S ,19.95., at
sPACE nEsERvED 19:55 . o'clock —AM., and recorded in
. For book/reel/volume No X35 on page
Alter racording retumso [Name, Address, Zinj: ERE RECORDIR'S UsE LA and/or as fee/filo/ 5&!'1’?'
- ~.Norbext & Rosa. Hanson : ment/microfilm/reception No, 83538
k ;...;l,i!f.L;;Kimhgr Ly . Dx.t : - Record of Mortgages of said County,
: .g..;imamazh.‘Z’Ea.kls.',.-.;gx.ﬁ 7603, . , S - Witness my hand and sea] of
2 Une requested otherwise send alf fax statements to (Name, Address, Zip): County affized.
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