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" KNOW ALL MEN BY THESE PRESENTS, That

, SMITH, as tenant L L

. " hereinafter c:alled the grantor, for the consideration hereinafter stated, to grantor paid byGREGL' HARRIS
R "?nd DONNA M., HARRIS, as_tenants by the entirety - =~ . . ., hereinafter called
. )i the ’ézjanteg, fdoe; hereby- grant, bargain, sell and convey unto. the said grantee and grantee's heirs, successors and
., assigns, that{certaxfn real property, with the tenements, hereditaments and.appurtenances thereunto belonging or ap-

kprk»aitai:r‘ﬁng,' stftuated in the County. of Klamath and ‘State of Oregon, described as follows, to-wit:

Lot 12, Block 4, Tract No. 1063, THIRD ADDITION TO VALLEY VIEW, in the
- County of. Klamath, State of Oregon.

; )  (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 except
2 ‘easements or restrictions of record, and easements and restrictions common
to the area or apparent on the face of the land
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 sctual consideration paid for this transfer, stated in terms of dollars, is § 52,000.00 .
@Hmmxxhuwuxummxmmxxw@mxwwmemmxmxwwamxymx YR PO X J00 8 M XX PROVHHN L M KICRX FoX
xunxamnmnumwwhmmms%mxmymw?@e%xwmmmxxaem&xs&w;m.)
: . 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 i%
[nWitnéss ‘W hereof, the grantor has executed this instrument this.. /7 . day of. A, 19.78;

.,' if. a corporate -grantor, it has caused its name to be signed and seal affix d/by its offiders, dul}'/utlwo jzed thegeto by
order of its board of directors. . . / “ ~ :
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- STATE OF OREGON ' = STATE OF OREGON, County of
I STATE ) Qeac.us Yss. 9.

= County : of . ie!mﬂ;h' ............. 8..)
S y0=\M : . , 19 A Personally appeéred

who, being duly sworn,

) P‘ i " . -Vd h " an each for himself and not one for the other, did say that the former is the
=1 abov. it .

. Personally poppiigd- e Bhent s oo president and that the latter is the

Sardra o. SHItH” : . osecretary Of s

A T a corporation,
"'Zd-ﬁ%—lé’i"i!"edged the foregoing instru- at the seal affixed to the foregoing instrument is the corporate. seal
IO . voluntary act and deed. of said corporation and that said instrument was signed and sealed in be-
half of said corporation by authority of its board of directors; and each of
then acknowledged said instrument to be its voluntary act and deed.
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- My~ commission expires: 7~%Tgf My commission expires:

- Dalbert L. and Sandra S. Smith
410 Freedom Land '~ - STATE OF OREGON,

e . : ss.

T Rpseburg, Oregon 97470 R County of . Klamath
i 5. Ea - | R'S NAME AND DRES

T A I certify that the within instru-

ment was received for record on the
e 19th day of. _QOctaber ,19..78.,
‘ ‘ ’ e Ty e REaERYED at. . 3148 oelockP M., and recorded
Allnr recording return fos. ;i . FOR . in bq{)k M78 ()!lj)ﬂé(’ 23 544 or a8
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) Record of Deeds of said county.
Witness my hand and seal of
County affixed.

“Greg L. und Donna M. tlavris
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