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DEED OF RECONVEYANCE

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

I

FIRST AMERICAN TITLE INSURANCE COMPANY as Trustee, under the Deed of Trust dated
02/27/2009, made and executed by TIMOTHY M. HOWARD AND LISA K. HOWARD, as Grantor, and
recorded in Instrument No: 2008-003371 on 03/09/2009, of the Official Records in the Office of the
Recorder of Klamath County, Oregon, having received from UMPQUA BANK, 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: $160,000.00 on and
saiu eed uf Trust and the note(s) securcd thegby having heep currandered 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: 3811-V3400-01700-000; 3811-V3400 -01900-000; 3911V0000-01 000-000
Property Address: NYA, DAIRY, OR, 97623
Trustee Address:590 Commercial Avenue, Coos Bay, OR, 97420

Dated: NOV 20 209

By Da)i@-l)yfjs as Trustee
By: /q
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State of. _({/ Cj,f 1

County of _({((_§

on i -Q0- L  before me, the undersigned, a notary public in and for said state, personally
appeared

Dhived h biin < i . as Authorized Agent(s) 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 his/her
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.

WITNESS my hand and official seal

7) Gy, QFFICIAL STAMP
' { &y 3| AT ARROLL ARMSTRO
Cirepp U iHenslag oy o | CARROLLARNSTRONG
¥’/  COMMISSION NO. 991676
Notary Public: MY COMMISSION EXPIRES SEPTEMBER 16, 2023

Notary Public for the State of. __ £ ¢jd %

My Commission Expires: (- 1 -23
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