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KNOW ALL MEN BY THESE PRESENTS, T hat TR QUADRANT CORPORATION
hercinafter called the granior, for the consideration hereinafter stated, (o grantor paid by

Larry N. axl Connie Sudkins Hushoand and Wife | hereinafter called
the grantee, does hereby grant, bargain, sell and convey unio the sid grantee and grantee’'s heirs, successors arnd

assigins, that certain real propesty, with the tencments, hereditaments and appurieninces thereunto belonging or api-
pertaining, stwated in the County of Klamath and State of Oregon. described as follows, to wit:

LOT 1 BIOCK 12, The Meadows, Tract 1026, situated in the SW 1/4, section 11,

7308, R9E, WM, Klamath Cuunty Oregon.
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To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

And said grantor hereby covenants to and with said grantee and grantee's heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances except
reservations, restrictions, casements and rights of way of records and those
apparent upon the land; rules, requlations, liens and assessment of water users . ‘
and sanitation districts. and that AT ‘ \-k Lo
grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims fo T ORI S W s RIS e 4
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transier, stated in terms of dollars, is § .
®However, the actual consideration consists of or includes other property or value given or promised which s
m{ consideration (indicate \VIliCIl).(D(Tlm sentence between the symbols ®, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this 2ndiay of  MAY L1975,
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authorized thercto by
order of its board of directors. ’
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{If executed by a corporation, BY:
offix corporale seal)

seph H. Lips
Oregon Region eral Manager

STATE OF OREGON, STATE OF OREGON, County of Multnomah : ' K

o o May 2 1975 Therabe U L

ounty’ o 19 Personally appeared JOSGph H. LlpSCGllb and - [ ""LWM‘ = ““-‘J Frrme

! . U who, being duly sworn, ;

XXX for himselt WWWMWWWB the
Qregon Region .- YIRREG0E0 {
General Manager YWBERRE0HK - .

' S N The Quadrant Corporation , a corporition,

- . and acknowledged the forcfoing instiu- and that the seal alfixed to the foregoing instrument is the corpoy it saal

ment to be voluntary act and deed. of said corporation and that said Instrument was si[inu({.nnt._‘\;()‘ﬂudvin‘ be-
: halt of said corporation by authority of igs board ol digkctord,; and c.’xcll'b!,",‘

Dot them acknowledged said instrumens to Jbe its voluntacy getsund deed,
elore me’ o . _: ‘3 DY -
(OFFICIAL . . . . y 7 _{OFFICIAL, - >~

7
SEAL) - - R ‘SE,‘IiL) i
Notary Public for Orefion Ndtary Public for Oreflon . VT

Porsonally appeared the above named

My commision expires . My commission expires: 9-30-77 -

.

_ The Quadrant Corporation STATE OF OREGON, .,.‘
1750 SW Skyline Blvd. #20 . {ss,
Portland, Ocegon 97225 County of  KLAMATH f

GRANTOR'S NAME AND ADDRESS

. . I certify that the within instru-
Larry N. & Connle Judkins ment was received for record on the

1245 Hllton 9th day of MAY , 19 75,
Klamath Far}‘.}NS“,r.%%???D_wmc(.s.,. ) at 12335 o'clock B M., and recorded
Afier recording return !o:‘ — . - e ::EUWLD ::n I;OORI M 75 Oflf;'ge 5007 or as
) N C . HECORDER'S USE ile/reel number D . ,
. Lt\\;( f\\ \_ \\k\k (,\ \/\\V\ ) Record of Deeds of said county.
AMAS 2 T ] Witness my hand and seal of
LK vadkan, Lo County affixed.

HAME, ADDRESS, ZIP

Until a change is requested oll 1ax statements sholl be sent to the following address. w,'i' D. “.LLN&‘
" ecording Officer
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