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DEED OF RECONVEYANCE

This Deed of Release is executed and recorded pursuant to the provisions of Oregon Revised Statutes §

86.720.

Daniel Hinrichs as Trustee, under the Dead of Trust dated 02/02/1998, made and executed by Klamath
Surgery Center LLC, Klamath Surgeons LLC, Fay Family LLG, Mark T, Fay, M.D., Christine L.C.
Fay, and Glenn-Eric Hager, M.D., as Grantor, and recorded in Book: M98Page: 3317 on 02/03/1998, of
the Official Records in the Office of the Recorder of Klamath County, Oregon, having received from
Klamath First Federal Savings and Loan Association, Beneficiary, under said Deed of Trust a written
request to reconvey, reciting that all sums secured by said Deed of Trust have been fully paid, satisfied, or
otherwise discharged in the amount of Loan Amount: $2,430,892.00 on and said Deed of Trust and the
note{s) secured thereby having been surrendered to the Trustee (or Trustor} for cancellation, does hereby
reconvey, without warranty, to the person or persons legally entitled thereto, all right, title and interest
acquired and now held by said Trustee under said Deed of Trust.

PIN: R440240, R440259 . '
Trustee Address; 590 Commercial Avenue, Coos Bay, CR, 97420 -

Dated this 06/21/2017

Trustee: Daniel Hinrichs
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State of; @ {¢ @5 ChH

County of: 0@5

On (é&% 177 . before me, the undersigned, a notary public in and for said state, personally
appeared J ﬁ). /—? A0S as Authorized Agents of Daniel Hinrichs,
personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose
name is subscribed to the within instrument and acknowledged to me that he/she executed the same in
hisfher capacity, and that by his/her signature on the instrument, the individual, or the person upon behalf
of which the individual acted, executed the instrument.

OFFICIAL STAMP
CARROLL AR
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MISSION No),
MYCOMM!QS!ON EXPIRES SEPTEM‘E‘; 28 2089

Notary Public:

My Commission Expires:
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