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KNOW ALL MEN ANN ‘
BRADFORD, hus d e

hereinafter called the grantor, for the consideration hereinafter stated, to grantor paid by

-...and EMMA A, TERBIERELmhuﬁbandmandmwiie"w

RRIERE
-..» hereinafter called

the grantee, does hereby grant, bar,
assigns, that certain real property, with
pertaining, situated in the County of.. Klam

Lot 608, Block 103, MILLS ADDITION to the City of

Klamath Falls Oregon.

SUBJECT TOQ: 1) Trust dee

October 1, 1982, in Book M

of Klamath County, ’

Co. is the trustee for Walt .

Matthews, husband ang wife, beneficiaries, which trust deed
grantees assume ang agree to pay. (2) 1983-84 real Property
taxes which are now a lien but not yet due ang Payable,

IIF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
same unto the said grantee and

d where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to cor r;tions and to individuals.
In Witness Whereof, the grantor has executed this instrument this,.oj?” 5.;}' ofAuguSt, 19 83,
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authorized thereto by
order of its board of directors.

(If executed by o cerporation,
offix corporate seal}

STATE OF OREGOZ 4
County of .../ 4 d)j -
cndeiggint G s
i AR el who, being duly sworn,
P r's'oh:ab‘l e ‘; ‘eareg t;i;"ébé;'é';lame d PHILIP each for himself and not one for the other, did say that the former is the

e :
EUGENE MFORD and‘ [¢] ] president and that the latter is the

:E,‘QRD’hu - - .secretary of

.

ged said instr

o Before me:

OFFICIAL - (D Lt ; - (OFFICIAL
SEAL) - o e SEAL)

Nb‘\‘hry“i’u"bh'c' for Oregon Notary Public for Oregon

My commission expires: //_ 2 i é My commission expires:

STATE OF OREGON,

GRANTOR'S NAME AND ADDRESS . . - .
I certify that the within instru-

ment was received for record on the

30“.da_r of Aug . 19..,83
ar..lQ_:.):hg_,,.o‘cIock.A.Ill.. and recorded

in book/reel/volume No
AR ed 1 y /

o MW R:con:::s use pagell+61’+ ..... or as documeré[';{ee/ﬁle/
7 et 2 e instrument/microfilm N0272, i
- 5/ i i o S Record of Deeds of said county. :

Witness my hand and seal of |
Until a changse is requested oll fax statements shall be sent to the following address. County affixed.

GRANTEE'S N SPACE RESERVED

NAME, ADD(ESS. ZiP

[t —— et S




