F.E2.UcIntceh and Alice L'cInto::h
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KNOW ALL MEN BY THESE PRESENTS That
huebond 2nd wifs,.

mmtand *mr‘ 4 ‘1“8""

_ . in considcration of

W
fo G0 W pald

. - . reb yrant bargam, sell and oonw.-y

unto said i j_g_m R (;1 A h \ufe,
P tena.nt..\ by the entiretx . - ,, e
' i

-t
mmon but w:th !ha nﬂhr ol sumvorslup thetr asugns and the herr: of such survivor, nII
hereditaments and appurtonances situated in the County of

bounded and described as follows, to-wit:

nat as tennnfs l'n co.
- the following real property, with the tenoments,
Kzome th , and State of Oredon,

1 of Block Ty

Ore:ron

STATE OF

==
!

County ot Fimoath

BE IT- REMEMBERED, That ori this alat day of .

Wtfiot lefanun of Lot 11

Dixon Addition to the City of ¥iamath Falls, Oredone.

5

before me, the undersigned, a }o O RPAAP SN I SAP (v &~
in and for said County and State, pcrsonall appeared the wnhm namcd
_F.u.cIntorh nd A.).ZLCG Melntoshs his nife .
N who aXe.. known to me to be
tdenhcal individual .8. described in and who executcd tho wxﬂun mstrumont and acknowledged fo me that
executed rhq samo freely and voluntarily.

IN TESTIMONY WHEREOF, I have hereunto sat n‘)y )mnd n_gd
se. day and year Insf ubove written.
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Nofary PublIc Ior i
Expuﬂ la
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TLAND
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To Have am'ld'thﬂba
Williem R.Clery.and. I‘.‘.lea.beth Claly

thelr assxgns and thc heirs of uuch survivor forevar F , that the g herem do not mke
the title in common but with the right of survnorslup, that is, that the fee shall vest absolutely in the survivor

of the grantees.
And ¢ 5. MoTitosh audAtice MoIntosh, Mis wife,

And

J

Y DEED

~théy_ar N law[ully sclzed in fee s:mpla of the

named grantees, theit huns and assign: 4
dre lree from all

abqva granted premises; t that the above gmntcd

‘heirs; tors and inistrat shall warrant and forever defend
t and pnrcal thereof, against the lawtul claims and demands of all

and that _they. . will and . PheiF. ..
the above granted premises, and every par
persons- whomsoever,

Witness ....ouXx.... hand 8. and seal, 8 this.

t e gmntor _ﬂ abov_g‘ amed, do.. . covenant to and with the Abovc —

séiid Gotinty.

(Survivorship)
(FORM No. g307
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Witness my haiid and. ;eal of
o .
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I certify that
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M
e

TATE OF

WARRANT

ment was received
W?ecnrd of Deeds of
County affixed.
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