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She - : o -7
. betwe, “m,D.nmmh“Smcesson R , el
the duly appointed, qualitied and acting fersonal representative of the estate of...,AIBERI..GLENN.SM?ENS
P R B LAt deceased, hereinafter

hercinafter called the second party; WITNESSETH: -

in, sell and convey unto. -

the estate, right and interest of -

‘title and ‘interest that the said estate’ of said de-.

uired in"that certain real property situate in the -

described as follows, to-wit: ' : C

/ »f=Iot~il}fémeGER'S HOME TRACTS, according to the official.
thg officgof';the County Clerk of Klamath Oomty, Oregon. S

SRR Reservatims,,restnct:r.ons,ngm:s of way, easements of recorg and those

}r-apparent'on’ the land; EEE e T , : R :
i g mp@%(seshesemd&sc}nbaq ‘are within and subject to the statutory powers,
- Tincluding the power of assdssten » Of "South Suburban Sanitary District; S
g(contlnued on reverse) o s _SPACE INSUFFICIENT, CONIINUE DESCRIPTION ON REVERSE $1DE) . : B
TO HAVE AND TO_HOLD the same unto the said second party, and second party’s heirs, successors-in-interest
rand assigns forever. e e S E L ' ' ‘
T . The true 'dndvadizélyoonsiderationﬁ, id for this transfer, stated in terms of dollars, is
; ‘-7:.- .'.w.’-.-.-"«~ Rt ':'v* d,"’v"-'"'.' eIl O £

HEREOF, the said first party has oxe
‘caused its corporate name to be signed hereto and i

 thereunto by order of its Board of Directors.

L ',;e. nal Representative = - : .
" of the Estate {A%ertéfmnsmsbeceased '

. NOTE—Tha seate ":;“!'h‘r"ﬁ).lrfno! ’;"V".ib..ldb.‘d;ma‘.s;._on’sn.oao.;n f

- STATE OF OREGON, . " STATEOF OREGON, County of

~duly il 5 19::83 ) ST Persanally. app d: o ; e —and .
Porsanzlly appeared the above pammd T U o, being duly aworn,
D BOIVIN: - o L0 Y each fof himself and ‘not one for the othor, did say that the former is the
) A R Ty S T e FRMRE - wii.prosident’ and that the Iatter is the
-~and acknowlodged the foregoing Ioatra. e = e
dddS Ralintars acs and dead PR E : : : i,y ‘@ COrpOration,

R x ; ‘ edged -said instrument o be its volunt. act and - deed,
Susan Kay Wa o7 e : ’ tary d :
- Nolary pubiic 55Ot -

<5

R L R - (OFFICIAL
Notary Public for Oregon T
~ My commission expires:

%Bo:.v:ne:flaolvz.n,g}mc{l y - ‘ i ST ATE O’f‘ 'b,RVEGON:,? -
T10 NorEh STxEh - L e

 Countyof ..
T " I certify that the
ment Neas o

i NAME, ADDRESS, Zip .




or ”'11 dayof J’uly _A.D; l93f '
a2 3:10 o clock PM, and duiy
83

reco:dod in Vol. M




