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MQT'%— 48639(9 DEED OF RECONVEYANCE

KNOW ALL MEN BY THESE PRESENTS, that

that certain trust d .

by ALCO, INC., as recorded on March 30, 1994; and
on September 26 , unty, Oregon, in book M94, at page
1959 & 9273; and 30179, in said county described in above
mentioned trust deed, ha the beneficiary under said trust deed a written
request to reconvey, ligation secured by said trust deed has been fully paid
and performed, here gain, sell and convey, but without any covenant or
warranty, i itled thereto, all of the

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument.

—/#11,,;;4221(' f3u4/42/4~v~‘\

William 1. Sisemore, Trustee

Dated: March 12, 1996.

STATE OF OREGON )
SS
County of Klamath )

Personally appeared the above named William L. Sisemore and acknowledged the foregoing
instrument to be hig voluntary act and deed./ﬁ;:;gxe me:

. W !
4222&44)r LIV LS 2
Notary PuBlic for Oregon
My Commission Expires: 8/2/99

) AR CE L. SISEMORE
Af ej recor??ng return to: %  NOTARY PUBLIC - OREGON
({ 0ne
LN

0 ;

COMMISSION NO. 045367 8§

] /(,\_) Q by IR ! COMMISSION EXP}RE.S AUG. 02, 1999 @
), 0 L T N Lo ST

-

Klamath Fallz ok Apo)

Until a change is requested,
send tax statements to:

STATE OF OREGON
) SS
County of Klamath )
I certify that the within instrument was received for record en the l4th day of
March , 1996 | 4t :1 o'clock © M., and recorded in book
M6 _ on page 6956 or as file/reel number 14724 » Record of Mortgages of
said County.

Witness my hand and seal of County affixed.

Bernetha G. Letsch, Co Clerk
Recording Officer

BY <l~)\xA,\$4?§5§*<L*NM§AJKQ

Deputy
FEE-$15.00
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UNIFORM STATUTORY FORM POWER OF ATTORNEY

(California Probate Code Section 4401)

N

2, KoBERT £ CosTh
o 22602 A MAPLE AuE
hs TORAANCE (A 9a0S-2706

{YOUR KAM: ANG ADORESS)
% ed W,
appoint __ MARIE M S1) esTEr

12129 pLp ForT 20

KLAMATY faus 0  97¢or

{NAME AND ADORESS OF THE PERSON APPOINTED, OR OF EACH PERSON APPONTED ¥ YOU WANT TO DESIGNATE MORE THAN ONE)

as my agent {attorney-in-fact) to act for me in any lawful way with respect to the following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND IGNORE THE LINES IN FRONT
OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF EACH
POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT NEED NOT, CROSS OUT EACH
POWER WITHHELD.

INITIAL INITIAL i
R&C_ (A} Real property transactions. e () Claims and litigation. i
L (B) Tangible personal property transactions. — J) Personal and family maintenance.

—— (C) Stock and bond transactions. — (K] Benefits from social security, medicare, medicaid,

___ (D) Commodity and option transactions. or other governmental programs, or civil or

€4¢ (E) Banking and other financial institution transactions. military service.

©c. (F) Business operating transactions. —— {L) Retirement plan transactions.
1 (Giinsurarite~erd -anmuity- transactions. &C_ (M) Tax matters.

& (H) .Estate, trust, and other beneficiary transactions. (N) ALL OF THE POWERS LISTED ABOVE,
YOU NEED NOT INITIAL-ANY OTHER LINES IF YOU INITIAL LINE (N).

. SPECIAL INSTRUCTIONS: ~
oo THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR EXTENDING THE POWERS GRANTED TO
. YOURAGENT. __ Q4L ™MATTERS FrETAmING 79 (BRCEC Y 23.5/ SE Y, e

SBc 29 7376 R Ewn Klanmapi Counwry

UNLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY 1S EFFECTIVE IMMEDIATELY AND WILL
CONTINUE UNTIL IT IS REVOKED.

This power of attorney will continue to be effective even though | become incapacitated.

STRIKE THE PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO CONTINUE IF YOU BECOME

INCAPACITATED.
Bsfore you use this form, fill in all blanks, and make whatever changas are
appropriste and nacessary to your particular transaction. Consult » lawyer
WOLCOTTS FORM 1402 - Rev. 2.98 {price class 3A) if you doubt the form's fitness for your purposa a‘nd use. Wolcotts makes
UNIFORM STATUTORY FORM POWER OF ATTORNEY no Mantabiit ?it'n . ;l pridin or im % with respect to the
©1995 WOLCOTTS FORMS, INC. marchantability or fitness of this form for an intended use or purpose.

Page 1 of 2

1%




, - I B Las1-A
@mwmmm\w’ﬂﬂ/mmwwm\\wm“VW#@
§\ P

EXERCISE OF POWER OF ATTORNEY WHERE MORE THAN ONE AGENT DESIGNATED

if | have designated more than one agent. act .
IFYOU APPOINTZD MORE THAN ONE TTOBEABLETO ACT ALONE WIT HOUT THE OT! HER AGENT

JOINING, WRITE THE WORD »SEPARATELY" IN T . DO NOT INSERT ANY WORD IN THE BLANK SPACE, OR
IF YOU INSERT THE WORD = JOINTLY", THEN ALLO GN TOGETHER.

| agree that any third party who receives a copY of this d it. i of attorney is not effective
astoa third party untit the third perty has actual knowledge of th ion. i for any claims that arise
against the third party because of reliance on this power of attorney.

Signed this A7 day of g 996

' -

| bt Edl | GsraesTl
(YOUR SIGNATURE}

{YOUR SOCIAL SECURITY NUMBER}

State of california County of __ 2% Angeles

BY ACCEPTING ORACTING UNDERTHE APPOlNTMENT,THE AGENT ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONS\B\L\TIES OF AN AGENT.

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
STATE OF california

COUNTY OF _LoS Angeles

on 2/27 /96 before me,

{NAME, TITLE OF OFFICIR-LE. "JANE Dot, NOTARY Pusuc”l
personally appeared

pmmuy—knowﬂ—‘m (or proved to me on the basis of satistactory
evidence) to be the person(f) whose name(ﬁ\ is/ave-:mbscribed to the
within instrument and acknowledged to me that helsheﬂhe‘v'executed
the same in his i authorized capacity(iesh, and that by
his/evitheir signatureqﬁ) on the instrument the person(f), or the entity
upon pehalf of which the person(/) acted, exacuted the instrument.

WITNESS MY HAND AND OFFICIAL SEAL.

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Klamath County Title e L4th day
of ____ March AD.19_96_at 3:19 ¢ T M., and duly recorded in Vol. MIb
of Deeds 695')' !
B

_______/ on Page .

Bemetha G. 1sch, County Clerk

J

FEE $15.00




