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demand, surrender said instruments to vendor.

But in case vendee shall fail to make the payments aforesaid, or any of them, Punctuaily and upon ihe strict o
at the times above specified, or fail 1o keep any of the other terms or conditions of this Qagreement, time of payment angd
strict performance being declared to be the essence of this agresment, then vendor shall have the following rights: (1) To
foreclose this contract by strict foreclosure in equity; (2) To declare the full unpaid balance immediately due and payable;
by euit in equity; (4) To declare this contract null and void, and in
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This agreement shall bind and inure to the benefit of, as
respeclive heirs, executors, adminietrators and assigns.

STATE OF OREGON
County of ..-Kla.ma_th__-_“__.ﬁ__.ﬁ_

\;nd »ackqul_e;dggd. Bl

her féx;egoinq instrument to be ___their act and deed.

\': “M_" : gy Before me: __/.)_/pt/{//é/uﬁ 2 ,a’./,'c,,{/’_czmg\

Notary Public for Oregon

. My commission expires: .. i€ 7Y s 4

Unil & cP;anqo is requested, all tax statements shall be sent to the following name and address:

Douglas E. and Leslie D. Hubbqrd, 2118 Orchard Ave., Klamath Falls, Or. 97601

by /\ locirn. /4 Ao }/ VR State of Oregon, County of __L\’_LdlI]_Q_L.'LL_ .
! =~ I certify that the within instrument was received for record on the j_f_‘ day
o Jan, 19 8k aﬂi:é?clock A m and recorded in book _1{QL
é‘/ /7P on page _&1_0\ Record of Deeds of said County.

From the office of

WILLIAM L. SISEMORE Witness My Hand and Seal of County Affixed.
Att v at La -

First Federal Bl _EVELYY BIEHY
540 Main Street County Clerk - Recorder

Klamath Falls, Ore. ¥ e ﬂ \ ;
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Deputy




