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KNOW ALL MEN BY THESE PRESENTS, Thaf

...IBENE..C_..‘...CACKA.,.,.hus}:a.nd..and,;.ﬂife, f : , hereinafter called
the gtantge oes, I}greby grant, -bargain, sell’ and ‘convey unto’ the ‘said grantee and ‘granteer’s heirs,: successors and

assigns,'tha‘t}ée"rtaiﬁ-real ‘property, with the tenements, hereditaments and appurtenances thereunto - belonging or ap-
pertaining, situated in the County. of"ath and State of Oregon, described as follows, to-wit:

hereinatter ‘called .the grantor, for the consideration

The home an@«émeﬁn@in,s;;zr,emiéé%‘not@xceeciing three. (3) - - -
acres.in’ the. outhwest. corner. of the, South half .of South- . . ..

east quarter, (51/2SEL/4)- of. Section. Two_ (2): , Toymship

Forty—ohé*(&i)“South,.Rénge éleveﬁl(ll)fEasthillamétte
Meridian;,excepting therefrom the,following described -
property: R o R e S

Beginning at the quarter sectibn’COrnér common to. Sections
2 and 11 of eaid Touwnship and Range, and running thence
north four hundred. twelve (112) feet; thence a little north
of east to the east line of said Section 2 to a point four
hundred seventy-one (471) feet north of the Southeast corner
L T SRR St Ly (OVéI‘)‘-lf S i e
B . -~ {IF SPACE INSUFFICIENT,‘VCON'”NUE DESCRIPTION 'ON REVERSE ‘SIDE} . -0 .
. . To.Have-and. to-Hold the same. unto the said: grantee and -grantee’s héirs, successors.and. assigns forever.
And. said -graniog ‘hereby covenants: to-and with said: grantee and grantée’s “heirs, successors and assigns, that
- grantor is IvawfulI)}"seizec‘I in fee ‘simple of the above gt.a’r'ztéa"pre;r’hisesg fiee from ‘all encumbrances

R
B

el o s : : - and that
grantor will warrant and forever defend -the said premises and every part and parcel thereof against the lawful claims
and ‘démands ‘of all -pérsons whomsoever, except. those claiming under the above described encumbrances.
The true and actual consideration }Jéid for this transfer, sta’té'd'f‘in terms of dollars, is $.cccimiesein
®However, the actual consideration consists of or includes ovthér property or value given or. promised which is
the whole consideration (indicate WhiCh).® (T he sentence between the symbols @, if not app‘h'cable,‘should be deleted. See ORS. 93.030.)

) ¢ e
e téi t?nicohstruing this deed and where the context so requirés, the singular includes. the plural and all grammatical
changes shall be implied to make the pio;iisionsihcteof apply equally to ¢orpotatiohs and to individuals.
) "' In Witness Whereof, the grantor has executed this instrument this.:.. .day of . i&q.&g‘f,
if a corporate granfor, it h_és céused its name:to be signed and: seaI affiked by its officers, duly authorized thereto by
order of its board: of directors. : : UL T L :

[{] executed by & ¢erpe}ulinh,
_ affix corporate secl)

 STATE OF OREGON,

- A B [ .
County  of e T pegsona Zfdard £ Cac KA A and

ebeaand - e who, being duly 'sworn,

oach for_himself and. not one for the other, did say that the former is the
president and that the latter is the

..secretary of fj—/t’"é -

. a corporation,

Falerprlises,.
and ackno;ﬂedged and that ﬂe soal affixed to the foregoing instrument is t

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
them acknowledged said ito and deed. :

i o Befiore me: . : ] :

(OFFICIAL : . g : : T, (OFFICI
SEAL). - ' , ; S » : .m{; e SEAL
s Notary Public for Oregon Notary Public for Oregor] - ~ CHARLES DOVE

My commission expes’. My commission expirest | - NOTARY PUBLIC OREGON

My Lommission xS _ Z-F-F7 |
. “STATE OF OREGON,

QRANTOR'S NAME AND ADODRESS g

BRI : R s I certify that the w)fthin ir}str{-/
i sy i | ‘ : as: received for re?d/on the

T GRANTEE'S NAME AND ADDRESS . BPACE RESERVED .
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