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, hereinafter called grantor, ; '
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KNOW ALL MEN BY THESE PRESENTS, That

BARGAIN AND SALE DELD .. N )
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for the consideration hereinafter stated, dovs herehy grant, bergain, self and copvey unfo
LaNBLL LEE JACKSON ,
hereinairer called grantee, and unto grantee's heirs, successors and assigns all of that certain real property with the

- tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, sitvated in the County
‘ Y. . . .
t‘ of KLAMATH , State of Oregon, described as follows, to-wit:

A tract of land situated in the SW%5W% of Section 34, Township 35
South, Range 7 East of the Willamette Meridian, more particularly
described as follows: Beginning at an iron pin located South 1929¢
East a distance of 1320.4 feet from the West one quarter corner
of Section 34, Township 35 South, Range 7 East of the Willamette
Meridian, said one guarter corner being monumented by a 1" iron
pipe 3 feet long, and said beginning point being on the East
boundary line of the State Highway; thence East along the North
line of the SW4%SW% of said Section, Township and Range, a
distance of 405 feet, to an iron pin; thence South 225 feet to
an iron pin; thence West 366.6 feet to the East boundary of

the State Highway to an iron pin; thence North 9245' West along
said East boundary of said highway a distance of 228 feet, more
or less, to the point of beginning. EXCEPTING road right of

way along the South Boundary thereof.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is § .
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’ 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. 4th day of. . June. .. ,19.75;
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authorized thereto by
order of its board of directors.

{lf executad by a corporation,
offix corporate seal)

STATE OF OREGON, County of
Personally appeared . ... .. .. . P . and

STATE OF OREGON,
County... ... KLAMATH
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who, being duly sworn,
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Personally appeared the above named
BRLTITR and acknowledged the foregoing instru-

mqns‘lo:ba Ly voluntary act and deed.

Bolore e

i K
‘Notasy Public for Oregon

each lor himself and not one for the other, did say that the former is the

... president and that the latter is the
secretary of

O e e e e ., @ COTpOrAtiON,

and that the seal allixed fo the loregoing instrument iy the corporate seal

of said corporation and that said instrument was signed and sealed in be-

half of said corpocation by authority of its board of diroctors; and each of

them acknowledged said instrument to be its voluntary act and deod.

Belore me:
- - R {SEAL)
Notary Public for Orogon

My'ogn‘;miunion expires: Q—? scs? 4/977 My commission expires:
(PR

TN

ROSE MARY TREETOP
P.O. Box 668
Chiloguin, OR ..976

GRANTOR RﬁAME AND ADDRERS
LaNell Lee Jackson
P.0. Box 21A

Chiloguin, OR . 97624........ .
GRANTER"

NAME AND ADDRESS

STATE OF OREGON,

ss.
County of KLAMATH

I certify that the within instru-

ment was received for record on the
4th. day of  JUNE

SPACE RESCRVED ath;00 . O’CIOCICENM-; and recorded
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Record of Deeds of said county.,

von in book..M.713 _on g%e 6252 o as
pecoroer's use  « Hle/reel number...... 2 6 ,

Witness my hand and seal of
County affixed.

Untlt ange Is m,uml-d all statemanhs shall be st to the follawing address.
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