10,

Recording Requested By:
Aspen Title & Escrow, Inc. VO' MQ4 Pﬂ a 6 7 9 0 9
525 Main Street g

Klamath Falls, OR 97601

State of Oregon, County of Klamath
When Recorded Return To: Recorded 10/06/04 3 2le m
' Vol M04 Pg_{p ] -
Aspen Title & Escrow, Inc. Linda Smith, County Clerk

525 Main Street Fee $ - £0f P )
Klamath Falls, OR 97601 Alco gs

Until requested otherwise, send all tax statements:

(SPACE ABOVE THIS LINE FOR RECORDER'S USE)
W AU § 3AF
C R EET

DOCUMENT: Satisfaction of Mortgage

GRANTOR: Thomas W. Owens & Evon B. Owens

GRANTEE: Paul L. McKelvey & Judy A. McKelvey

CONSIDERATION : $0.00




SEP~13-2004 D4:30PM FROM-ASPEN TITLE & ESCROW +5418830068 T-836 P 002/002 F-308

== e ———

- (4
| SATISFACTION OF MORTGAGE 67910 @
KNOW ALL MEN BY THESE PRESENTS, ThatThamas. N...Owena and Fvon. B. QWenS.a.......cocomnnno...
husband. and wife.. . et ees R8RS LAk b ns s b s e 50 R4 SRR £ en e et e mem et eeen e
owner and holdér of tho Mortdage and the obligation hereinafter descnbed do hereby oemiy and declare that a
certuin mortgagde, bearing date the 23xd.... .............. day of . JINN® ., , 18,89., made and executed by
Pavl L. McKelvey and Judy A. McKelvey, hushand.and wife .
the mortgagor therein, to .Thomas W,.Owens and Even B. Qwens,. huaband. ami wife..
the mortgagse thersin and recorded in the office of thelune 26, 1989 T
County of ... Klamath ... . . State ofQVEEPR.......... . --» in book/reel/volume No. .M=89 . . Record of
Mortgages on pag0113“- .............. or as fee/lile/ instrument / micmﬁlm/ reception No. ....................... (indicate which) on
JURe 26 e, ,19..89;

Legal description attached hereto and made apart hereof as exhibit "A".

together with the debt thereby secured, is fully paid, satisfied and discharged.
In construing this satisfaction of mortgage, where the context so requires, singular includes the plural and all

grammatical chunges shall be implied to muke the provisions hereot apply equall corpoutions to mdxvrduals
_In Witness Whereol, the undersigned has execured this instrument this _.."]. .dayof ...

1:9. if the undersigned is a corporation, it has caused its name to be signed und lts ual a!hxed an oﬂu &r or other
duly authorized to do so by order of its board of directors.

W%

i RO RN I €Y OB R SRR £P A e mEn S n o g bt s mmE . s e e At n e nn. m ramnnenenn e nnn

omas kb. wens

............ G2 K md

Evon B. Owens

..................................................

STATE OF OREGON, County Of _...c.coveeeeeeneorieeeeeeeereeoeeeeerseeen..
This instrument was acknowledged before me on ...,

My commission expires ... centrenn e senaeenn
, N STATE OF OREGON
Satisfaction of County of . 5.

MORTGAGE ol

.......... dayof ... o ... .. 19.. .. &t
"""""" . eereann @ ..M., and recorded in
QON'T UsE [
................................ gy book/reelf¥olume No............., on page
vs rom necoroma T , or as fse/file/instrument/

LASEL N COUNTICS
WHERE USED. |

..................................................................................

Record of Mortgages of said County.
Witness my hand and ssal of
County aftixed.

AFTER RECORDING RETURN TO

NAME TITLR

By.... .. ceinimnss DEpULYy
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CALIFORNIA ALI.-PURPOSE ACKNOWLEDGMENT

State of California

County of ‘Q\\/ﬂ/s\ (/& .
On XM@"J@L’/C? 200"‘{' before me, MM& Q’ab&‘ffs N’B’W\mﬁ

Date itle of Officer {e.g., “Jane Doe, Notary Public”)

personally appeared ’YW(M'MS \N DV\}@WSNWMH ?/VOV) B ()\NCV[S CMdV\O‘
I

Name(s} of Signer(s)

L1 personally known to me

[#proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) +e/are
subscribed to the within instrument and
acknowledged to me that heishe/they executed
the same in -hieer/their authorized
capacity(ies), and that by histher/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, execyted the instrument.

WITNES

y hahdjang/offi

4N
Signatu/e of Notary Public
1

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: <‘Ck'h Q’{:ﬂ\&,’h ()\/\ O‘(/ N\O\/’rﬂ\é&C}Q/
Document Date: C(\+ %O L’( Number of Pages: CJO

Signer(s) Other Than Named Above: — \n\non k. ——

Capacity(ies) Claimed by Signer

Signer's Name:

RIGHT THUMBPRINT
OF SIGNER
[ Individual Top of thumb here

[ Corporate Officer — Title(s):

[ Partner — [] Limited [] General

(7 Attorney-in-Fact

_1 Trustee

[1 Guardian or Conservator \

[ Other:

Signer Is Representing:
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