n the office of the

(IF SPACE INSUFFICIENT, com{ UE_DESCRIPTION:ON REVERSE SIDE}
: and gtaniee s hexrs, successors and assigns forever

granior is Iawiully - seized. in fee sxmple of the above gr . ses, free from a{:l encu. bran es
~except, easements’or’ ‘restrictions o i, of ‘'easements” and restrictions

common to the area ‘or. apparent on the face of the land

e : ; : B and that
grantor will wartant ‘and iorevet defend the saxd premtses and every part and parcel thereof against the lawful cIatms
and demands of aII persons Whomsoever, except those clazmmg undet the above described encumbrances.

The true and actual consideration paid for. this tranisfer. stated in terms of dollars, is §.. 51,900.00 .
- wmxawmxxme&ﬁmﬁxmsmxaxxx&&mmx&xﬁm@é&xwxmgxgsxmwwmwmwxg
%8%&&8&)@%5%&%5%5&&%%%%%%@%%%%&%%&%55’(
In consttumg this. deed and Where the: context so requires, the singular includes the plural and all grammatical
.'changes shall be xmplzed to\ma the provzstons hereot ‘ap qixaIIy to corporations and to individuals.
' CeiIn Wztness Whe 0 th 'grantor has executed this strument thisd ﬁzéday of.....November

name to be: ‘signed seal ixed Aby its officers, duIy authorized t:hereto by

f(lf axecuted by oco
affix :crpomf. seal):

Sk ) who, h=mg duly. sworn,
ach io h.xmsel and not one’ for the other, did say that 4he former is the

s president and that the latter is the
secretary of

i : . a corporation,
~and. thet ‘he seal al!zxed to the foregoing instrument is the corparate seal
“ofsaid; corporatmn ‘and . that said ‘instrc t was signed and led in be-

alf of: saxd corporation by auihouty of its board of directors; and each of
ledg ",satd instr to be its voluntary &ct and deed.

(OFFICIAL
SEAL)

STATE OF OREGON,

County of .. Klamath .. .0 .
I certify that the within zrstm- :
“nient ‘was received for record on the
.3Qth _day of...November..,19.78.,
269320 .o ’czockAM., and recorded
-in book.. M=78 . .on page. 26891 or as
file/reel numbers.... 59087 ooy
Record of Deeds o! said eounty. )
SRR Witness my hand and seal of
'." County afrued.

pcord)! ng fficer ™
eputy

"NAME, ADDRESS, ZiP




