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WARRANTY DEED—TENANTS BY EN

—e7
KNow arr MEN By .. OWENS DEVELOPM.E_:NT .CO., an Oregon
Corporation .

v the entirery, the
aments and appurtenances
- » State of Oregon, described aq follows,

Lot 6 in Block 5 of Tract 1145 of N
of Nob Hill, Irvington Heights,
in the City of Klamath Falls,
file ip the offjice of the Count
SUBJECT TO:
Reser

1980-3831 taxes,

. and thar
arcel thereof against the lawful claims
the above described encumbrances,

»5£16,000.00
'-gﬁﬂeﬂ-Of-pfemiseeLwlﬁeh-is

hould be delefed, See ORS 93.030.)

e plural and all Srammatica}

to individuals.
is i 2nd day of August.. - 5 19.80;
grantor, it hag 3 g affjxed by its officers, duly authorizedq thereto py
order of jts board of directors.

{1 executed bya orporation,
affix corporate seal)

E. Marj
STATE oF OREGON,
County of : August, 22

Personally appeared .......J....,Br.uce,.A.Owens
~#e..Marie Oweng

each for himselt and not ope for the other, did say that the

STATE or OREGOWN,

who, being duly sworn,

former js ¢he
President ang that -t}ze latter is the
Secrefary of __ C‘)gzgns
o e DevelopmentCO. [0 L, a corporation,
e and acknowledged the foreg and that the seq Corporate segl
ment to be.. d "sealed in be-
{ectors; and each of
Ly act and ,deed.

. N - < " - v . <

(OFFrcrar w4 LOFFICI41,
SEAL) . oef. [ S e 7Y, SRR SEAL)
Notary pyplic for Oregon ! - N
My comunision expires .

GRAN"I"O;!‘S N‘AM‘E A‘I\IDHA:DDi?E.SSA ’
. CI_'anOI.'d ment was re, rd on the
...25.th..d.'zy of . August 19.80 .
} } . i atll:50. o'clock AM., and recorded
CSRANTEE'S Namyg: AND ADDRESY BPACKE REstrvEp in bool\'/roe’l “Colume No. MSO
ok page 16022 o as dm‘umont/fee/Iilo/
- RIS HOER HE N . .
Malcolm. -D. ang Londa L. Crawford eI sy msrr(Jmenr/mtcrohlm No. .. 38766
2330 Cook st. . I Record of Deeds of said county,
.Klamath.Falls, Oregonm97601m”m e Witness my hand
MAME. ADDRESS, 2/ . -
County affixed,
Uniit g change i requested ol tox statements shqyy be sent 1o the lollnwing address,

Wm. D
samemasuabove -

After recording rotorn to:

and  seal of

NAME, ADDRESS. Zip




