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FORM No. 725 — SATISFACTION OF MORTGRAGE (Individual or Corporate). COPYRIGHT 1988  STEVIENS-NESS LAW PUBLISHING CO., PORTLAND, CR 57204
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SATISFACTION OF MORTGAGE

Mortgages's Name and Address State of Oregon, Cou I"Ity of Klamath
After recording, return to (Name, Address, ZIp): Recorded 05/03/2005 ‘11 m
Mr. and Mrs. Dan Kinsman Vol M05 Pg_3I8 R 3 ~
8083 Kings Way - . Linda Smith, County Clerk
___ Klamath Falls, Or 97603~~~ Fee$_qQl;.00 #ofPgs__ 4
#561773
KNOW ALL BY THESE PRESENTS that _______ Amwest Surety Insurance Cowpany .. __________

as mongagor’ to Amwest SUIEty InsurancﬁgﬁCompanv

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 ]

as mortgagee, and recorded in the Records of _____ Klamath County, Oregon, on _June 12, 1989 _______ __ ,
in book/reel/volume No. _.M89___________ on page L0391 | and/or as fee/file/instrument/microfilm/reception No.
,,,,,,,,,,,,,,,,,,, (indicate which) together with the debt thereby secured, is fully paid, satisfied and discharged.

In construing instrument, where the context so requires, the singular includes the plural and all grammatical changes shall be
made so that this instrument shall apply equally to corporations and to individuals.
IN WITNESS WHEREOF, the undersigned has executed this instramenton _________________________________ .

If the undersigned is a corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly
authorized to do so by order of its board of directors. -

STATE OF OREGON, Countyof oo ) ss.
'l‘his—'ﬁmrmntms acknowledged beforemeon . s
by e e O O
This instrument was acknowledge
by _________________________________ o e e
—
AS B PP e
of ____ 7 _ _—
.
< Notary Public for Oregon
My commission expires _____________ ..
See A Tha f8) Cheiforuna AN - For st FelapulE0Gmeu]
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OALIFOHNIA ALI.-PURPOSE ACKNOWLEDGMENT

State of California

County of _ 405 M leias

55,

On Vel W4 a? oo beforeme, Levaawh ELiS2&nI3A

Date Name and Titte of Otficer {e.g., “Jane Doe, Natary Public”)

personally appeared  fLA 1101 P E. HOFE
Name(s) of Signeris)
%;sonally known to me
i proved to me on the basis of satisfactory
evidence

to be the person(sy Wwhose name(sy is/are-
subscribed to the within instrument and

LIVENA ELISZDWSKI acknowledged to me that he/sheftfey executed
Commission # 1453951 the same in his/hectheir authorized
"} Notary Putlic - Califomnia é capacity(ies), and that by his/hesthei—
j} Los Angeles County v signature(ﬁrﬁn the instrument the person{gkor
/ My Comm. Expires Dec 2, 2007 the entity upon behalf of which the person{sy”

acted, executed the instrument,

WITNESS my hand and official seal.

. 2

Signature of NotarydPublic

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.

e A

Description of Attached Document

Title or Type of Document: S SEnclior of Hoadn&E
Document Date: __ Number of Pages: _CPase” (1 )

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name: FA‘-J He P _E. AurE

OF SIGNER
21 Individual Top of thumb here
Vgg:;orate Officer - Title(s): l/gg & s OeanST ~

I i Partner - [ Limited - | General
i, Attorney-in-Fact

" Trustee
[ Guardian or Conservator %

o

| Other:

Signer Is Representing: MZ_&&E?;@MM %

1999 National Notary Asseciation « 2350 De Sctc Ave., PO Box 2402 = Chatsworth, CA 91313-2402 « www nationalnotary.org Prod. No. 5807 Recrder: Call Tol-Frae 1-800-876-6827
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