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KNOW ALL MEN BY THESE PRESENTS, That... Nancy Jane Newc e T

i
i
;
| e, hereinafter called grantor,
| iderati i i itclai Jerry M, Mewcomb
i
i
!
|

; hereinafter called grantee, and unto grantee’s heirs, successors and assigns all of the grantor's right, title and inferest
! in that certain real property with the tenements, hereditaments and appurtenances thereunto belonging or in any-
wise appertaining, situafed in the County of... .. Klamath ..., State of Oregon, described as follows, to-wit-

i

ORS 93.030.)
he plural and all grammatical

In Wiiness Whereof, the grantor has executed this instrument this 5% - c.Jdune. . i, 1978

if a corporase grantor, it has caused its name to be signed and scal affixed by its officers, duly authorized thereto by

order of irs fLicard of directors, el -~ g d
P21y St D e s one
(! axscuted by o corporation, = i T,S\CC/C/ﬁ\\(L/( N

affix corporate seal) Pt
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STATE OF OREGON,
County of ... .Benton. ... ..
&

Personally appeared the above named... . e

~-Naney Jane Mewcomb
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ey -~ and écknawledged the foregoing instru-

- -, @ corporaftion,
int PR
‘t}'tgnt to be xber v -....voluntary act and deed.

ent:s ‘Ihe corporate seal
r was signed and sealed in be-
DR :; ore me: - authority of its bo of directors; and each of
g OI;-;IE§CIAL = (‘ 77 - dinstrument to be its untary act and deed.
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My commission expires: 72— /Y~ 2

commission expires:

STATE OF OREGON, l
58S,

County of . Klamath

I certify that the within instru-

mont. was rocoived for record on the
2 30thay of  June 978,

at  12:13. o'cloct P M., and recorded

YT —T— ron in book.. MI8.. on page. 14144 of as
RECoRDER'S bit file/reel number.. . 51420 . it

azd“?r 76,#,‘)/1/.!'_ TS ‘/ Record of Deeds of said county,

Witness 'my hand and scal of
PUCA?J{(’; County affixed,

GRANTOR'S NAME AND ADDRESS

GHANMTEL S NAME AND ADDHIESS . k . BPACE HESERVED
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