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KNOW ALL MEN BY THESE PRESENTS, That....... ) ,_.STFP,HEVIE.DAVIDSON s

| P
.__“:fy‘ LA I-Pﬂﬁa'ﬁ:?z fﬁ -
& WARRANTY DEED St -—-’..._wm,@

n hereinafter stated; to grantor paid by..... TN .

U ool Rl hereinafter called

the grantee, does hereby grant, bargain, sell and convey unto the said grantee and grantee’s heirs, successors and

assigns, that certain real property, with the tenéments, hereditaments and appurtenances thereunto. belonging or ap-
pertaining, situated in the County of ... - KLAMATH and State of Oregon, described- as follows, to-wit:

A ) Lo
Lot 5 in Block 1 of FIRST ADDITION TO LOMA LINDA:HEIGHTS IN .THE CITY OF
KLAMATH FALLS. ' '

s

[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.
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

) o ; ; B and. that
grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $...... None. ...
O®However, the actual consideration consists of or includes other property or value given or’ promised which is
;,Zif"gﬁlﬁe consideration (indicate WhiCh)-G) (The sentence between the symbols®, if not épph'cable,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
¢hanges 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. 9th. dayof. August. .. .. .. ., 1976..;
_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-direcfors.: . . TR R / " Oy

{1f executed by a corpcré|loﬁ,
offix corporote seal}

_ STATE OF OREGON, " Sy L STATE OF OREGON, County of.....
U County ' i ) ‘ ; .
LU0 Personally appeared : i : and .

‘who, being duly sworn,’

» " s
; v i :
“ Pegsdndlly appeared the-above named. .. s ‘ ‘ 2l sy Aot e o e
Stephéniel.Dayidson " S S . e : pr and that the latter is the
u,p: R o 8 BT . secrotary o - :

each for himself .and. not one for {he‘o‘tlxe'r,'did say. that the former is the

i’ . . 5 ‘a’ corporation,
E ey : and that the seal atfixed to’ the loregoing instrument is the corporate seal
© % nvent ‘to be... h X ..voluntary act and deed. ;. ** of said corporation and’ that said instrument: was signed ‘anid sealed in be-
et I halt of said corporation by authority of its board of directors; and-each of ~
‘them acknowledged said instrument to be its voluntary act and deed,
s Beforgimpy i e S e

and ncknowlct‘lgeqi the foregoing instru--

' COFFICIAL""

. Aenier 17 :
Notary, Public for. Oregon 0 ) Notary  Public for Oregon
My commission expites: 37 "’g/, -77 My commission expires: =

SEAL)

- STATE OF OREGON, -

sS. .

GRANTOR'S NAME AND ADDRESS - P . : e X B N T v
. el LT e e I‘"‘cerrti!y ‘that - the within instru~"..\j- :
ment-was received for record-on the ..
10th . _day of AUGUST ... ,1976:.,
" at:9;40.0 Co'clock AM., and recorded: |
After recording teturn tot A PO P NI - . N roRr : 'n bOOkM760n page'lz 28 l or.as..
— T . B peconoems use file/reel 'number ... 1742%... e
Ll ROM:?C j o : e e ‘Record of Deeds of said county. =

o) g : o s Witness my of
Ity ; B e S R ‘my hand: and. seal of .
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7Unill @ change Is requested all fax statemenis shall ba sent to the following address. | .~ s “ . | j « MILNE (-
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