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B etduot  wewwow  Voi/7f/ poge 14734 &
KNOW ALL MEN BY THESE PRESENTS, That Stanley M. Downs_and C.
............... Eloise._Downs, husband and wife,

hereinafter called the grantor, for the. consideration hereinafter. stated,.to grantor paxd by
Trustee of the Cropsey-ba dwgll Trus‘ Noi-1'adn d No 2
the grajntee,‘ eteby grant bérgéxn, selI and Uconvey,
assxgns, that v, wit

pertammg sxtuatea'
PARCEL 1‘ 5 Lo

Oregon, descnbed as foIIows, to wzt

Block 1, 'CHILOQUIN' acéording’ to' the
,ffice of’ the Countlelerk of

PARCELKZ'": Es'l igh”

Block" 1} CHItOQUIN, according

the office ofthe Count§ Cle k” £ Kia hhih ¢
Subject"however, >£o' the' fol}owing" £
1. Takes for”1981182 are‘ﬁéw ] i ye

2. Any’ unpaid cha ges-or sessments’ of X! “; f Chiloquin for
nunicipal”ilprovemeénts:’ R Ao ,
3. Mortgage,rincluding the rms and provigions thereof exeéutéﬁ'by‘”
Stanlé?‘n ‘Down’s: and”Ci Elois®é Downs, usbéna“énd wife, to 'First Federal’
Savings” and Loan Association o™ Klamath Falls Péderal Corporation,

R/
(for continuation of this’ deed“see reverse”sidé of this document)
F A N i S & R S JRUPEN (|F SPACE INSUFFICIENT, CONTINUE DESCR{PT!ON oN REVERSE *SIDE) .+

ﬁunt

To Have» arid to*Hold the safne uhto thé $aid grantee and:grantee’s heirs, successors and .assigns forever.
Ard said grantor hereby: covérants:to iand ‘with: saidngranteetand grantee’s: -Heirs, 'successors and assxgns that
gtantor s IawfuIIy sexzed:m fee simple fof: the :aboveé: granted: premzses‘free«from all encumbrarzces ex c e P t ad’’

thé*dﬁt Tof  thisg” deed and“ thos

“he date“ﬁf this deed adof ook, -
rylal S iy 'andthat

apparept upon the

~~grantor will; Watrant and forever; defend the :saxd premxses and every:part: and parcel thereof agamst the lawful cIaxms 1

__..and demands.of all persons whomscever] except those claiming: underithe above described encumbrances::

o The true. and ‘actual—sconszderatzon rpaidifor this transferyistated in terms 'of dollars, is:¥.: 356, 00 \.O.OA.:;. .

Qi gwevery- 4he- actual “consideration —vonsists- 6f~ o includec~ othor- proporiym or- valiio- e or- promised shich-is

mﬁmmdemﬁan ¢mdicate whithy<® (The sentence between the symbols ®, if not applicable, should be deleted. See ORS 93.030.)

In construing. this deed-and ;where the:context.so requires;; the:singulariincludes: the.plural and.all grammatical
?}_Zhanges shall be implied to make the provisions hereof apply equally to corporations and to individuals... - . =

In Witness Whereof, the grantor has executed this instrument this. 10thday of .. August ., 19 .0 .

cv:i a: corporate grantor, it.has caused:its name ito. be; s:gned and s al affixed by:its officers; duly vauthonzed thereto by

,{w:"‘ (‘)'

1f nxccuhd by a <evporuﬁon
affix wmmuh_:

STATE OF OREGON, ) STATE OF OREGON County of. DI

) ss. 19
County of ... Kk1ama th 3 ) -
August 18 1981 Persgnq{lx ppeared . . - and

who, being duly sworn,

one tor the other, did say that the former is the

. = h_for himself,
Pers appeared the above named............. B 3% ?a}: ¥ g?tﬁ?ﬁ?e 'a y
St ,aﬁf'é}' Downs afd\CL = S : pr t and that the latter is the

D&yns,thusband and wifh\ G ey rE oy Secretary of -

a corporation,
! € S - and that the,seal-atlixed to the: foregoing instrument is_the corporate seal
men % 4 g 3 " 'of said corporation_and’ that _said instr t was signed and. sealed in be-
half of said .corporation by authority of its board of directors; and each of
. them acknowledged said instrument to be its voluntary act and deed.
: Before me: .

o (OFFICIAL
SEAL)

X Notary ;P\ubblic;fo{j (Qgegon
il e ST g)
=5=83 My commission expires:

STATE:OF OREGON,

County of
GRANTOR'S NAME AND ADDRESS . Py .
I certify that the witHin instru-
menh was received for gécord on the
19
at....coeceeiNo-rm0’ClOCKC ... M., and recorded
- GRANTEE'S NAME AND ADDRESS . N B SPACE RESERVED
in book/reel/vojime NoO...cocoiuneen.. on
Aﬂer ucordlng retum fo:, - FOR .

Y,&Jm . . HECOROER'S USE page..........\or as document/fee/file/

7 Y\-S\{ 5[\6 : : : ‘ B instrument /fm i NO. oo ,
deane, Co ot | | '

E ADDRESS, ZIP.

. Couyity affixed.

Until @ chonge Is requested all tax statemants shall be sent to the following address.

NAME TITLE [

NAME, ADDRESS, ZIP . By vasmeeeecsiemeresssnsesevasasssstan Deputy
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