ﬂ:v:nsngs LAW pusLISHL D, OR.RTIO8

Rl WARRANTY DEED . VOI MPG’JG&SQS @
KNOW ALL MEN BY. THESE PRESENTS, That RUBERT L, JAMES .and SHARON J\“"’§
e JAMES, husband and wife o
heremafter called the grantor, | fot the consideration herema[ter stated to grantor pard by S JAMES .
P R DENHAM . . o . heremafter ca]led
the gr.mtee, does heteby grant, bargam seII and oonvey unto the sa:d grantee and grantees he:rs, successors and
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belongmg or ap-
pgttauung, situated in the County o} _Klamath.. . ... and State of Oregon, described as follows, to-wit:

et}

e Lot 4, Block 17, SECOND ADDITION TO THE CITY OF KLAMATH FALLS,
- in the County of Klamath, State of Gregon.

The Easterly 75 feet of Lot 3 and the Southerly 12% feet of
the Easterly 75 feet of Lot 2, All in Block 17 of SECOND
'ADDITION TO THE CLTY OF KLAMATH FALLS.

AND lots 5 and 6 Block 17, SECOND ADDITION 10 KLAMATH FALLS.

{1F. 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 simgple of the above granted premises, free from all encumbrances

. except, easements or restriction of record, or 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 whomsosver, except those claiming under the above described encumbrances.

The true .and actual considetation paid for this transfer, stated in terms of dollars, is $..34,800.00
OHowever, the actual consideration consists of or includes other property or value given or promised Wh:ch is
;i:zl;otl‘c’e consideration (indicate which ). D (The sentence between the ‘symbols ®, if not licable, 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
changetx shall’be implied to make the provisions hereof apply equally to cor,%ﬂsahons and to individuals.

~In Witness Whereof, the grantor has executed this instrument this )=——day of _October. . . .,19.78;
it:a corporate grantor, it has caused its name to be signed and. seal affixed by its {hcers, duly authonzed thereto by
otder of n‘s board of directors. : z

4 .

(Il cumud bya mrpnmﬁan,
affix ¢orpon:h uul) .

STATE OF OREGON, ) : STATE OF OREGON, County of
g . 19

Personally 3 ed .

..who, being duly sworn,

P 1 d the above named.. each for himsel! and not cne for the other, d:d say that the lormer is the
ersonally appeare e above »

Robert L. Janes.and.. Sharon J B i PT t and that the latter is the
_ James. ....secretary of
..-.s & corporation,

. and ucknowledged the !ore(omg instru- and that the seal aftixed to the loregomg mslrument tls- the corporate seal
y ast and deed. of said corporation and ‘that said instr was signed and led in be-
.. hall of said corporation by authority of its board of directors; and each of
. . "q. . . e them acknowledged said instrument to be its voluntary act and deed.
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