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for the consideration hereinafter stated, does hereb

and Dorothy Dehlinge

Lot 1, Block 1,
Spring Creek,

{IF SPACE INSUFFICIENT, CONTINUE
To Have and te Hold the same unto the said grantee and grantee’'s h
actual consideration paid for

The true and
‘However, the actual
the whole . - -
part of the Consideration

In construing thi

changes shall pe implie

(If executed by a €arporation,
cffix <orporate seql)

STATE OF OREGON,

County of K1l amath.
November 24 .19 80 .

Personally appeared the above named STAN.LEY
MILLER,PersqnaL_Rgpresentative
of the Estate of_ClaudiamL._
Lorenz, Deceased,

)
)
)]

and acknowledged the foregoing instry-

ment to be

his oluntary act and
as suéhlg spnal ReprlsSh
(OFFICIAL M( O
SEAL)

Natary Public for Oregon

My commission expires: /, / [/ / S’%

epd.

consideration consists of or includes other

nz hereinafter

Y remise, release and quitclajm unto Glen Deh

led grantor,
er
.and wife L

ing

nging or in any-
described as follows, to-wit.

Idlerest Subdivision,

DESCRIPTION ON REVERSE sipE)

eirs, successors and assigns forever,
this transfer, stated in terms of dollars, is

Property or v

ce between the symbols ®

., 19.80 ;
duly authorized thereto by

STATE OF OREGON, County of
. . ., 19
Personally appeared . and
e i who, being duly sworn,
each for himself and not one for the other, did say that the former is the
president and that the latter is the
... Ssecretary of

e (SEAL)
Notary Public
My comrnission expires:

GRANTOR' S NAME AND ADDRESS

GHANTEL'S NAME anD ADCRESS

STATE OF OREGON,
ss.
County of . -Klamath . ] -

I certify that the within instry-
ment was received for record on the
2nd . ...day of . Decenber . 19.8Q
ar 1:32 o'clock Pppr., and recorded

SPACE RESERVED

After recarding retum 1o

/JZQJ 3
292 yasa

iy N Ja././, s arct’ok.....

NAME, ADDRESS, 2ip

!

Cam, e

n book reel volume No. M80 on
page. 23322 or as document . fee ‘file;
insrrunxent/micrnlilnr No. 93242
Record of Deeds of said county,

hand

Fom
RECORDER'S usec

Witness my- and seal of

Until o zhonﬂo is requested all tax stoy,

2

. pezy
SIS ¢/
/1{25/1’%/

NAME AJDRFSS. 21e

nts shall be sent 1o the following address.

R Freoy

County affixed.

TiITLE

Deputy




