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SUBSTITUTION OF TRUSTEE and FULL RECONVEYANGE =~~~ = -
WHEREAS, REONDAL ¢ MOON AND LINDA L MOCN
was the original Trustor,
MOUNTAIN TITLE COMPANY OF KLAMATH COUNTY
was the original Trustee, and
JACKSON COUNTY FEDERAL SAVINGS AND LOAN ASSOCIATION
was the original Beneficiary under that certain Deed of Trust dateg
05/17/90 in KLAMATH County, Oregon, under Doc No:15096
or Book M30 Page 9608 .
WHEREAS, the undersigned ag present Beneficiary, having received full
bayment on said Deed of Trust and debt and desiring to substitute a
New Trustee under saig Deed of Trust i stead of said original
Trustee thereunder. ed hereby substitutes:
HENRY L. BAUER, 3 id Deed of Trust and directs the
i ZR to reconvey, without warranty, to the parties entitled
tate now held by him under said Deed of Trust.
Dated: 10/16/98
U.S. BANK NATIORAL ASSOCIATION f/k/a UNITED STATES NATIONAL
BANK OF OREGON, successor by merger to U.S. BANK OF
WASHINGTON, N.A., succesgor by merger to U.S. SAVINGS BANK
OF WASHINGTON

Vice President

STATE OF CALIFORNIA COUNTY OF LOS ANGELES /0 / (e ( g &
This instrument was acknowledged before me on
by Jorge Tucux as Vice President
of U.S. BANK NATIONAIL. ASSOCIATION f/k/a UNITED STATES NATIONAL
BANK OF CREGON, succes or by merger to U.S. BANK OF
WASHINGTON, N.A., sucgessor by merger to U.s. SAVINGS BANK
OF %f%&‘}ﬁu.NaTON,/}
I s
(/ UV\\_‘, { 2
Maria P.” Sandovai ]
Notary Public/Commission expires 04/18/1999

MARIA P SANDOVAL

COMM. #1056249
NOTARY PUBLIC - CALIFORNIA
LOS ANGELES COUNTY
My Comm, Expires April 18, 1999
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HENRY L. BAUER, hereby
said Deed of Trust and
of the present Beneficiary i with the Provisions of said
Deed of Trust, DoEg HEREBY CONVEY to the pPerson or persons legally entitleg
thereto, without warranty, the estate, title ang interest now held by the
the undersigned in and to the premises more fully described in said Deed
pacea:"S-NOV 2 0 1398 o
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HERRY L. BAUER QMY CommesTon EXPRES AP 24, 20000

STATE OF OREGON COUNTY OF MULTNOMAH NOV 2 0 ‘}998
b

This instrument was acknowledged before me on
HENRY 1I.. BAUEE. %;\

USB2 Ve gve o TR

Notary Public
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TESERVED TOR REGISTRARS USE

THIS IS A TRUE AND EXACT RE Pﬁmbg Mb&ﬁﬂg’f%ggmuv

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY. REGISTRAR : /

JAN 2 g 1992 ‘ DONNAA VEFLING.
COUNTY REGISTRA

DATE ISSUED
KLAMATH COUNTY, OREGON
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wmﬁﬁﬂ}i COUNTY OF KLA.MA'!'H

Filed for record at request of Ruth Harroun the llth day
of December AD.,19 98 at__ 11:55 o'clock A. M., and duly recorded in Vol. M98 .
of Deeds on Page _43314 .

Return: Ruth Harroun Bernetha G, ].etsch, County Clerk
FEE 310.00 P.0. Box 5053 Bme {saa’

KFO 97601 .



