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The undersigned grantor (s) declare(s) :
Documentary transfer tax js $_No consideration
(X computed on full value of property conveyed, or : ‘
(- ), computed on full value less value of liens and encumbrances remaining at time of sale.
o >}< Unincorporaied area: () City of .

FOR A VA‘LUABLE‘_CONSIDERATION, receipt of which is hereby acknowledged, ) .
AND BETTY J, JOHNSON, Husband .and Wife,

, and

JAMES L, JOHNSON
- as Joint Tenants:.
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KLAMATH FOREST ESTATES UNIT NO. 4, a Partnership

the fdllowing descxjised renl‘prop'erty' in the ’ : e o
County of . KK _LAMATH COUNTY . - “, Srate oDQBLIGIK OREGON:

Lot 19, ‘Block' 180 Klamath F'allé Forest Estates Highway
66 Unit, Plat No. 4 as recorded in Klamath County, Oregon,
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