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PHILIP S. BROOME AND JANICE M. BROOME, husband angi wife el

hereinafter called (_1r:1>|71_l‘o_r—'f(;orTvé;/_(;A)hu')
ATAN J. HORTON AND SHARON H. HORTON, husband and wite

all that real property situated in the County

of __Xlamath , State of Oregon, described as:

Lot 55, SKYLINE VIEW, in the County of Klamath, State of Oregon

Subject to:

1) Regulations to the City of Klamath Falls

2)__Restrictions as shown onthe recorded plat of Skyline View

3 Regulations of the Skyline View District Improvement Company
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and covenant{s) that grantor is the owner of the above described property free of all encumbrances except
as set forth above

and will warrant and defend the same against al! persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer isS_ 68,500.00

Dated this ‘ day of /¥ A

,Z X nice M. Broome
STATE OF OREGON, County of ANE _)ss.

i _ - . - /77/9_1/_6— RN _&_Q_personally appeared the above named
. PHILILE S QB(X)/WE PND TOANICE M. DROOM & and acknowledged the foregoing
instru_me'nt to be - THTIR voluntary act and deed.

Before me: .
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The dollar amount should include cash plus all encumbrances existing against the property to which the
property remains subject or which the purchaser agrees to pay or assume.

If consideration includes other property or value, add the following: “"However, the actual consideration
consists of or includes other property or value given or promised which is part of the/the whole
consideration.” (Indicate which)

WARRANTY DEELC (INDIVIDUAL) | STATE OF OREGON, )
i }oss.
County of Klamath )
1 certify that the within instrument was recewved for record
on the th day of May 1980

at 4:01 o'clock _P M. and recorded in book __M8Q_
on page__ 8451 Records of Deeds of said County.

After Recording Return to: \Witness my hand and ses’ ¢f Coumtl ¥9hen
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