blishing Co., Ponland, Ore. 97204

FORM_No. 969—Stevens-Ness Law P
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INDIVIDUAL GRANTOR

LGLORIA J. EVENDEN . i

releases and quitclaims to

Grantee, all right, title and interest in and to the follou mg dexcnbed
County, Oregon, to-wit:

real property sxtuated in. Klamath

Lot 11, Block 19, Third Addition River Pine Estates,
Klamath County, State of Oregon, subject to the
Building and Use Restrictions, according to the
official plat thereof on file with the County Clerk
of Klamath County, appurtenant thereto and on file
in Volume M~73, Page 6940, Deed of Records.
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{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDf}

; = Dated this // ........ day of ..
T et s 9‘“ é?‘-ﬁ/)vok\/x'\_/
= Glorla ‘3. Evenden
Ine)
SR o 7 ....................... e e
I/ N
STATE OF OREGON, County of} et /A’-m?f....é/ss.- -\ P ﬂ/dt/ /9 198 3
Personally appeared the above named ......... ; Ltk .fif{_ L trrl lr . . . o
e eeaiemagearaneas ....and acknowledgeWreg ngd mstrum nt to be. ALY loluntar} act and deed
T
. A '-: Before me: ... Ca. LL..néA//yj L. A__t_z«//\,, N
o (OFFICIAL SEALS -3 Notary Public for Oregon—My commission expires: £-7 g5
- ‘j VT —-‘&Ufrm‘.Am DEED
h ! GLORTA J. "EVENDEN STATE OF OREGON,
RONALD R. EVENDEN GRANTOR County of . Klamath . .. ss
P. O. Box 2085 GRANTEE I certify that the within instru-
Beaverton, OR 97075 ment was received for record on the
y, GRANTEE'S ADDRESS. ZIP ._.an....day of May e 19..... 83
\b‘ After recording return fo: at. 9:02 . o'clockd M., and recorded
5. _Ronald R, Evenden SPAGE RESKRVED in bouk reel volume No. M83 on
S, P. 0. Box 2085 rom page  GBA2  or as document /fee/tile/
hI Beaverton, OR 97075 ns UsE instrument/microfilm No. 22923
: ) Record of Deeds of said county.
NAME, ADORESS, ZIF Witness myv hand and seal of
Uniil a change is requested, all tax statements County affixed.
shall be sent to the following address:
Ronald. R...Evenden E‘:ilzyn Plebn.. Coun:y c&?}:‘k
P.. 0. Box.2085 :
Ll Beaverton.,.QR...97015 e CC AL @(/L{ _Deputy
E T NAME. ADDRESS 2P Fee $4.00




