FORM No. I‘MEED—"BONAI REPRESENTATIVE {individyel o Corporaie). - e MMy AnCLAIULY SO
5 “m;“"ﬁ‘r-”““" = — T
23533 PERSONAL REPRESENTATIVE'S peep vOo 423 age (5.37@ i

—

THIS INDENTURE Made this..__ ... March » 1983 | by and

between . FAITH MAYHEW, 111 South 7¢h Str. t: Klamath Falls, Oregon 97501
the duly appointed, gualified and acting personal representative of the estate of JOHN WRI GHT, SR.

, deceased, hereinafter called the first party, and

 Merle West Médiéai"ééhfer, Inc.
hereinafter called the second
For value

I3

r acquired in that certain real
described as follows, to-wi¢-

14
Range 7, East i idi County of
Klamath, State of Oregon

{IF SPACE INSUFFICIENT, cOnTINuE DESCRIPTION OM RevErsE sipg)
TO HAVE AND TO HOLD the same unto the said second party,

and second Party’s heirs, successors-in-interest
and assigns forever,

n terms of dollars, is § 8,253, 00
: : : s bart of the
or value given or promised which is the whore
; if first party is a corporation,
d by its officers duly authorized

(It lirst party iz corporation, atfix corporate seal.) Personal Representative

of the Estate of . JOHN. WRIGHT, SR.
NOTE—The santence Betwaen the symbols @, if nop oPPlicable, should be deleted. See ORS 93,000,

STATE OF OREGON, )

)
County of Klamath )u

e MBECh 28 ey 19 83

Pe lly appeared the above B cach 1o
Faith Mayhew

STATE OF OREGON, Couaty of e

e and
- e T who, being duly sworn,
e each for himself and not one for the other, did say thas the former is the
e T e .. president and that the latter iy the
..and acknowledged the foregoing instry.- e
her & corporation,
ment tobe T voluntary act and deed, corporate

J— (OFFICIAL
Notary SEAL)

My commission expires:

B 7R T s STATE OF OREGON, 155
(T County of Klamath..«. r :
Klamath Falls,

GRANTOR'S NAME AND ADDRESS T I certify that the within 1nsiru-

. t w ived f cord on 1
Merle West Medical Center, Inc. 1";;11 ";,S, r:fe"Mayor ord o 3
2865 Daggett Street 5 ar 11397 o'clock AAI.. and recorded
Klamath Falls, OR 97601 M83 »

GRANYCE' S NAME AND ADORESS SPACE RESERVED n k ’eeli "OIume No" ) ,“. on
T ———— ron page...75.37 ----OF as document /fee / file/
Medical Center, Inc. RECORDER'S UsE instrument/microﬁlm No.23 o
treet e ST : Record of Deeds of said county-.
AL = Witness my hand and seal of
NAME. ADDRESS, Zip T Counsy affixed.
Until o change s requested alf tax statements shoil be sent 10 the tfollowing oddress.

ot West Medical Center, Inc. "E"iyj”mehn’: County, Clerk

2865 Daggett Street T e K g
Klamath Falls, oR 97601 | s e IO Dy

NAME, ADDRESS, z1p




