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DEED OF RECONVEYANCE

Wilshire Financial #:707213 "Buckley" Lender ID:/101455905 Klamath, Oregon

WHEREAS AMERITITLE whose address is 222 SOUTH 6TH STREET PO BOX 5017, KLAMATH
FALLS, OR 97601 is the present Trustee of record under the following described
Deed of Trust:

Trustor: ELIZABETH A BUCKLEY,

Beneficiary: MORTGAGE ELECTRONIC REGISTRATIONS SYSTEMS INC.
Original Beneficiary: GREENPOINT MORTGAGE FUNDING INC

Original Trustee: AMERITITLE

Dated: 08/16/2000

Recorded on 08/23/2000 as Instrument No. Book MO0, Page 30898,
In the County of KLAMATH, State of OREGON

Property Address: 302 Old Midland Rd,Klamath Falls,OR, 97601
AND WHEREAS, the above said Deed of Trust has been paid in full;

NOW THEREFORE, the present Trustee having received from the present owner of the
beneficial interest under said Deed of Trust and the obligations secured thereby
a written request to reconvey by reason of the obligations secured by said Deed
of Trust,

DOES HEREBY RECONVEY, without warranty, to the person or persons legally
entitled thereto, the estate, title and interest now held by it under said Deed
of Trust, describing the land therein as more fully described in said Deed of
Trust. .
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ON , before pe, : & Notary

Public ﬁ€>and for ____E¥S;LLIJQQ;!Eksg§_ County, in the State " e

of [} : personally appeared aS A8 +-Sec

f@gs personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity, and that by his/her/their signature on the
instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.
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