o W ALL MEN BY. FHESE PRESENTS, That,
E tennants_in ._common,.,bu.t.xvii,th,.tha..xi,gm £ suryivorahip.

Sl far the cpnérderg?idz;,Iiéxyjei'nuf’tyrekr',‘sria(ed lo"fhfe:_gruntdr)"pq‘:"d'by“w#y‘{lje o W :
“lintereat,. . not:Re tenparite.in .common, s putowith the . right: hip

ST hereinatter called gr"antées,’~11e‘rebj""éian(s} fbﬁrgai‘rl’s,ﬁsél!slarjd conveys unto-the. said grantees, Aot a5 tenants in“com:
‘wmon but with the right of survivorship, their assigns.and the heirs of Hlie survivor of said-graniees, ‘all of the follow-

<ing descr ibed real. property. with the tenements; hereditaments. and appurtenances thereunto bolonging or'in any, wise
Jaﬁbﬂtaining,;Sittiafed' in'the County of - Klamath -5 State of, Oregon; to-wity e N

lota 4 amd 5, Block 54, BUENA VISTA ADDITION to the Oity of Klamath Falls, according o

“4he official plat thersof on file in the' office-of ‘the *Gonn‘;y“CJ.erk‘of;KlmsIth County, .

Orsgon, _excepting therefrom that portion desded to the atate of Oregon for Highwey purpoas‘as-',
“/togather with: @11 eximting, future, or.potentisl common law. of sta{tutérygbuttofe S \
’ engements of -eccess between the right of way of thg‘publivc'wvay‘ identified as- the]relq'catadl

'».the“'Dallgvs-‘-'-q‘alifornia' Highway. =
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- 'TO HAVE AND TO HOLD the above described, and: gmnted*pfem;ses wntc the said. frantees, their assigns:
and the heirs of such survivor, forever; provided that the graritees herein do not take the title in common but with.
the right of survivorship, that is, that the fee shall vest absolutely 'in the survivor of the grantees, s el

i And-the grantor above named hereby covenants ta and with the aboie named: grantees, their heirs and assigns;
that gré‘titbrjj‘s,‘lawﬁ:lly seized.in fes. simple. of said‘prem(ises;' that same are free from all éncambrances- except, .
“sasements of record and those apparent to the iand. T e e

: L i 7 T AL S and that.
" grantor will wlarrant and forever defend the said premises and every part and parcél‘ thereof against the lawful claims
‘and demands of all persons whomsoever; except ‘ihose claiming under the above described enclimbrances. SR
true snd: actual - conisideration paid for this transfer, stated interms of dollars;is $ :
: R ey a3
; % DRI AARNS w@ (The sentence between the symbols®, it not applicabls, should be déletéd. Ses ORS 93.050.)
L In construing this deed and where the context sO requi\rﬁes,--the"singular iricludes the plural and all grama;atical
changes shall be implied to’'make the provisions he of apply equally to cbrfomtions and toindividuals.: : g -
.- 'In Witness Whereof, the grantor has executed ¢ instrument this: 220 “day of June. o :
-“if ‘a corporate g;a(itor, it has caused its name to be signed. : authorized thereto by
“order of its board.of directors.” L - Ce - e f
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'STATE OF OREGON, ‘ D " STATE OF gREGON, County of...
ity 1l

- équnfy o} aamth

Wayne A. Wilevk

for himsell and not one lurkﬁ‘m other, did say that-the former is the
. . president and. that the latter is the

L. lsecratary of .

Lot o D, . i , a corporation,
nd dckhowledged the loregoing instru: and that the seal atlixed to the foregoing instrument is the corporute seal.
SO voluntary act and deed. of said, corporation and that said instrument was signed and sealed . in be- .
- : halt of said corporation by authority of its board ol directors;] and ‘each’ of
b them acknowledged said instrument to be its voluntary act and deed.
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'STATE OF OREGON,

County of ... KLAMATH ...

I certify that’ the. within:instru-:

ment was. received. for record on' the
..day of ,19.76.,
otelock P M., -and recorded .

- or as

Atar racording (et 1 : : : REC'O,‘:::.S uee - - file/reel number.. 3 ¥ KRR

o : "Record of Deeds of said county. )
! Withess. my ~hand and seal of
‘County affixed.
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