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DEED OF FULL RECONVEYANCE

Whereas, AmeriTite

, the Trustee x _ under the Deed

of Trust dated August 31,2011

, made and executed by _oseph W. and Kathleen J. Longbrake

t0 Gene A. and Judith E. Pulis
on 9/6/2011
Recorder of Kiamath

, in Book 2011

at Page 10094

as Trustor(s)

as beneficiary and recorded as Instrument No. 2011-10094 .
of the Office Records in the Office of the
County, State of Oregon

having received from Beneficiary x___ under said Deed of Trust a written request fo reconvey, reciting that
all sums secured by said Deed of Trust have been fully paid, and said Deed of Trust and the note or

notes secured thereby having been surrendered to the Trustee -

for cancellation, do x __ hereby

reconvey, without warranty, to the person or.persons legally entitied thereto, all right, title and interest
heretofore acquired and now held by said Trustee under said Deed of Trust, in the real property

commonly know as _Oregon Shores 2 Block 48, Lot 21

situated in the County

of Kamath , State of oregon

, and more particularly

described as follows:

Lot 21, Block 48, Tract 1184, Oregon Shores Unit 2, First addition, according to the official plat thereof

on file in the office of the County Clerk, Klamath County, Oregon
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»L\\\
STATE OF &)\\C\&k
COUNTY OF _\. VO LG

/]\M\LJ D) L before me, )(\/\( \S'ES \);y%@

Z%W// \M

% 4 x5

, as Trustee ___

persohally appeared (- L o B0

the State of California that the foregoing paragraph is true and correct.

Witness my hand 97fﬁc1al seal.
Signatﬁre/f//j / LL/L/(,u( I (SEAL)

Yioed  who 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(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. | certify under PENALTY OF PERJURY under the laws of

, & Notary Pubilic,

CAPACITY CLAIMED BY SIGNER(S)
3 INDIVIDUAL(S )
[ CORPORATE

OFFICER(S)

TITLES)
[] PARTNER(S) " Hwirep
O GENERAL
[1 ATTORNEY IN FACT
® TRUSTEE®S)
0 GUARDIAN/CONSERVATOR
[l OTHER:

SIGNER 18 REPRESENTING:

OFFICIAL SEAL
MIEKE LYN VACCARO
NOTARY PUBLIC - OREGON
COMMISSION NO. 463450

MY COMMISSION EXPIRES NOVEMBER 08, 2015

Name of Person(s) or Entiy(es)




