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@\ KNOW ALL MEN BY THESE PRESENTS, That.. ELEIQQ)\AQQ-L& XX SLNL
GO CEUN Sers heremaftet called grantor,

the consideration heremaftqr stated dogs eby re Jease and quitclaim unto. C,Q\\&J—s,\.m ..........................

heremafter called gtantee, and unto grantee s hezrs, successors and assigns all of the grantor's right, title anrd interest
in that certain real property with the tenements, hereditaments a appurtenances thereunto belonging or in any-
wise appertaining, situated in the County of. Klare ojj\-'é State of Oregon, described as follows, to- wit:
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Tofavs and to Held the same untofthe said grantee and gra e s-hejrs, successors and assigng forever.
The true and actual consideration paxd for this transfer, stated in terms of dollars, is ] —é—'
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< RGIERLE ).® ( The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)
In construmg thxs deed and wheréthe context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corpor tions and #p indiyiduals

In Witness Whereof, the grantor has executed this instrument this... X%&y of.%\\b&)&«”g.%
if a corporate grantor, it has caused its name to be signed and seal affixed by itg offi duly' authorized thereto by
order of its board of directors.

{If executed by :arpnn:ﬁon !

afﬁx corporate seal) : }
STATE OF OREGON,
ST L 8. STATE OF OREGON, COURLY Of ..o ceommrers e s ) 85
County of.... Klamath .. 1o
...... 10 September 82 d

BE IT REMEMBERED, That on this... ..day of.. .

before me, the undersigned, a Notary Public in aé‘ld for saxd County aﬂzd‘State,’

------ named "____Frederl'c‘:_}f_E. le‘:jl}_(_e_phouse and hamaj}gg__ﬁltten
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d’ who' executgd the. thhm mstrument and

" known fto n;e to be the identical mdxwdual S described in an
acknowledged to me that.... they.. ... executed the same freely. qnd votuntanly" L ‘
g%;{l.) IN TESTIMONY WHEREOF-‘ I ha.ve hereunto set my hand and affixed |
/ Notary Public for Oregox\ 3
My commiksion expires:
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tlie cfay~and ar last above written.
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My
M S . County of ......... Klamatiia......
@ NAME Ao ACDRESS I certify that the within instru-
- LN \OUL&.S— e ment was received for record on the
S Q. ASx sosl. 13...day of ...S€Pt..... 19.82.
\(L\\O . LA W ‘7 L ’a:\ at8234.......0'clockA. M., and recorded
y TS —— GRANTEE 3 NAME AND “’D“” SPACE AESLRVED in bool\/reel/v olume No...M.82.. on
N ﬂ% ’ \r\ "mo'.;::,g use page. 11973, or as document/fee/file/
B ST E; LGl . instrument/microfilm No. 15402...,
- RQ Ew Q h Record of Deeds of said county.
L0 O t NA::?;:“'SS e <o D:‘ Witn.ess my hand and seal of
Untit a chonge is requested all & cle " shall be sent 1o the following oddress. County aftixed.
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