hetemaiter called the grantor, for the conszderatxon hereinafter stated to grantor paid by ELEANOR c. KALITA

.......... . heremafter ca.lIed
" the gxaniee, does ‘hereby grant, bargam, sell and convey unto the said grantee and grantee’s hexrs, successors and

assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-
‘ pertaining, situated in the County oleamat ..................... and State of Oregon, described as follows, to-wit:

Lot 9 and all of ‘Lot 10. EXCEPT 10" feet along the side thereof, adjoining the full

length of Lot 11, all in Block 5 of CHILOQUIN DRIVE ADDITION to the City of Chiloquin,
Klamath County, Oregon.

TBJECT, however to Reservations .as contained in Deed recorded in Volume 258, page 691,
ecords of Klamath,County, ‘Oregon,-as follows:

Yand there is reserved: from: the lands hereby granted a: right ‘of ‘way thereon for
ditches or canals constructed by the authority of the Unites States."

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances except as
noted of record as of the date of this deed and those apparent upon the land, if any,
as of the date of this deed

and that
grantor will warrant and forever defend. the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consxderatxon paxd for this transfer, stated in terms of dollars, is $..9.,500. 00
QXL PTA deneml (]
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sr—eonsists—of—or—includes—-other—properiy—or—vealue—given—or—p

W m“ﬁ‘mt-@ﬂmm@( 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 singular includes the plural and all grammatical

: c—’?Jh.rmg'es shall be implied to make the provisions hereof apply equally to corporations and to individuals.

?:7 ~:< In Witness Whereof, the grantor has executed this instrument this...15thday of....... January............. ,1981.;

n‘ a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authonzed thereto by

-order of xts board of dtrectots

sx. SR .  ~ ‘ ’ % Q. Kobhes ...

; A Kalita
exacuted by a corporation,
Gix corporate ncl)
S R e TONSO S O SO
STATE OF OREGON, ) STATE OF OREGON, ‘County of ) 83,
. -} 88, 19
County “of . L Klamath .. ... .. g

* Jahuary 1& 1981 Personally appeared ‘ and
. : who, being duly sworn,
each for himself and not one for the other, did say that the former is the

Personally appeared the above named............ccowiveereneee

John A Kalita . president and that the latter is the
) secretary of

. s e » & corporation,

s and acknow' dged the for instru- and that the seal atfixed to the loregoing instrument is the corporate seal

: voluntary act and deed. of said corporation and that said instrument was signed and sealed in be-

halt of said corporation by authority of its board ol directors; and each of
them acknowledged said instrument to be its voluntary act and deed.

ﬁ%é[]&k/ / Belore; mar - (OFFICIAL

SEAL)
Notq?y Pubhc for Oregon Notary Public for Oregon
. o . o
commzssxon expires: é 9 c? 4 My commission expires:

STATE OF OREGON,

* SRANTOR 'S NAME AND Anontss County of ....... Klamath """""
: : '~ 0 I certify that the within instru-

Eleanor C. Kalita. ment was received for record on:the

“P.0. Box 181 day of Sept 19
Chiloquln; OR. 97624 : at..9239. o'clock..AM., and recorded -
: GRANTEE'S NAME AND ADDRESS SPACE RESERVED

- in book/reel/volume No......M .82 .on

- Aftar mardlnu ralu; t . : . FOR N
SRt (A : 4, : : : neconoers vee  Page. X 2898 . or as document/fee/file/
S — MQS grd’“‘fw SR ' instrument/microfilm No. ...... 15822,

Record of Deeds of said county.
: A AORERS. BIP ‘ : Witness my hand- and seal of
‘ Untit u cl\mga Is nqunud all tax statements shall be unl to the follnwlng eddnu.’ Coun‘y affixed.
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