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RANDY SOULRTON 2
PO BOX 830 2o JO3T sk A M.t dub recordea
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Lents Sensthy, Comate Clerk
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DEED OF RECONVEYANCE

TFE NDERSILNED, as trus*es uander that certain deed of rrust described below,
Tonveving real propwrty situated in gaid county and more fully described .n gaid

Fegod Cf Truse. havirg received from the beneficiary under sa.d 2eed cf trust a
wr.lten reguest ro recorvay, rfeciting that the obligation pecured by sa.d deed
cf trust haz been fully pa‘d and performed, hereby dces grant. bargain, sel],
and lonvey. Luc withour any C¢ovenant or warranty, express . r :mplied, to the
URrecn o persons legally eatitled thereto, all of the estate held by the
undess.gned in and to said described premises by virtve ¢f said deed of +
riginal Borrower: RAFDY N BOUGGHTIN ARD ALAM R BOUSHTOR, AN ESTATE IN FEE SIMPLE

AS TEHARTS 3Y THR ENTIRETY

Sriginal 3e=neficiary: THS MORTGAGR IRC., DBA THE MOHEY STORE

Cirrent Seneficiary: THMS MORTGAGY INC. DBA THE HONEY STORE

ead of Trust Dated: DECEMERR 26, 1997

Reorded on: OBCLMBED 31, 1597

2g Instrument Ho. 50921 in Rook Bo. M97 at Page #slo. 4257%

Propecty Address: 333 PRIENDSHIP DRIVE CHILOGUIN OR $76.24-

County of RLAMATR, State of OREGOH. 1K WITNESS WHERECF. the undersigred trustee
38 eaecuted this instrnunent, if the undersigred ig a corporation, 1t has caused
- 78 Corposrate name ‘o be signed hereunto by fts officer du; author:zcd
thereunto by order of fts Board of Directors. Dated::f‘;_z_;i;??

Trustes:

DAVID . :sz ﬁd[? /' M

Davig A. Xubat, OSBA 84265

State of  CALIFORNIA /
County of  GRANGE } as.

o 37,)g*§f§ e bmfore me. Andrea Crozco, personally appeared David A.
Rubat. OSBEA #842%5 personally known to me (or proved te me on tle bLadls of
sitisfaccory evidencel <o be the person(s} whoee pameis) 1s,are subscribad to
the ~ithin izstrument and ecknowledged to me that he/she/the;” axeruted the same
'nohisher/thelr avchorized capacity(ies) and trhat by his/her/their Lignature (s

on the lagtrument the person/s), or *he entity upol behalf of which the
personis; acted executed rhe instrument.
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PREPARED BY  T.». SERVICE COMPANY: 1750 E. Pourth Street
Suite 8BGO
Santa Aoz, CA4 92705
Chris Bdwards




