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RECONVEYANCE

The undersigned, as Trustee under that certain Deed of Trust executed by Barbara B. McCoy,
Trustee of the Barbara B. McCoy Trust dated March 24, 1987, and Barbara B. McCoy, Successor
Trustee of the Mary B. McCulloch Trust dated June 9, 1987, collectively as Grantor, for the benefit of
WELLS FARGO BANK, NATIONAL ASSOCIATICON, as Beneficiary, da’ted as of September 22, 2003,
and recorded on October 6, 2003, in volume No. M03 at page 74601, 7of the Records of Klamath County,
Oregon, does hereby quitclaim and reconvey unto the person or persons legally entitied thereto, without
any warranty, all of the right, fitle and interest Trustee may have acquired through said Deed of Trust in
and to the real property described in said Deed of Trust, reference being hereby specifically made to said
Deed of Trust and the record thereof for a particular description of said real property. This Reconveyance
is executed at the written request of the Beneficiary under said Deed of Trust.

IN WITNESS WHEREOF, said Trustese has caused this Reconveyance to be executed as of
September 30, 2013,

WELLS FARGO FINANCIAL NATIONAL BANK,
Trustee

By?-v/l«Q A/\——/

Randy R. Romero
Tile Officer
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“State of Calffornia _ }
County of __ Cc’n tra. (osta _
On o for)13 before ms, Jillien~ Abéfo«b, Netar, Public
" Date " Here Insert Name and Title of the Officer
{ personally appeared ___ Qau'\dp. © Q—w\m.o,r

- Name(s}) of Signer(s)

~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/shefthey executed the same -In
hisfher/their authorized capacity{les), and that by
his/her/thelr signature(s) on the instrument the
person(s), or-the entity upon behalf of which the.

JILLIAN ABBATE

Commission # 1981320 .
Notary Publi - Galifornia g person(s) acted, executed the lnstrument __
Contra Costa Caumty o | certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph

8 1y Comm, Expires Jun 8, 2016
e is true and correct.

WITNESS and official seal.
Piace Notary Seal Above Signature: 7 <
/ Signamre of Notary Public
OPTIONAL
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