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hereinafter called grantees, hereby grants, bargains, sells and
mon but with the right of survivorship, their assigns and thi
ing described real property with the tenements,
appertaining, situated in the County of Klamath....

Iot 5, Block 4 of Mountail
the official plat therof on
of Klamath County, Oregon.

file in

Reservatiéns,

SUBJECT TO:
the land.

those -apparent..upon
put not yet payable.
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{IF SPACE INSUFFICIEN

the right of survivorship, that is,
And the grantor above name
that grantor is lawfully seized in fee simple o,
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grantor will warrant an

and demands of all persons who
The true and actual cons
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the R0l KUK HHAK indicate whi
In construing this deed

to make the provisions h

the grantor has executed this ins

msoever, except those €

ch).Q (The sentence betwee

changes shall be implied

In Witness Whereof,
it a corporate grantor, it has caused its
order of its board of directors.

PARTICULAR
DESCRIBED IN
CHECK WITH
PLANNING DEPARTME

0

Dore

S
and ‘ackgéwledged the foregoing instru-

..,....voluntary act and deed.

expires .

o=

Fdward C.” and Jeanne M. Dore R
90 Hackamore Lane B
Canoga Park, CA 91307

GRANTOR'S NAME AND ADDRESS
Fred Bacolini and Denis
555 Spring valley Drive
Vacaville, CA 95688 ”

GRANTEE'S NAME AND ADDRESS

After recording retum fo:
~__I'J:.ead_Bacolini,.&_,nenise..,laoger.s .........

___22S*Springﬁvalleynnriye
Vacaville, CA 95688

NAME, ADDRESS. ZIP

chonge Is requested all tax statements shall be sent to the following address.
same as_above

Untile

hereditaments and appurtenances the

n Lakes Homesites,

restrictions,
mPaxes for 19

7, CONTINUE DESCRIPTION ON REVERSE SIDE)

TO HAVE AND TO HOLD the above described and gran
and the heirs of such survivor, forever; provided that the gra
that the fee shall vest absol
d hereby covenants o and with the above

f said premises,

d forever defend the said premises and every part and
laiming under the above described en

ideration paid for this transfer,
m{x&xﬁxmxaxmmm

and where the context so requires,
ereof apply equ

name to be signed and seal af

STATE OF NEW YORK ss,
COUNTY OF NEW YORK

me personall
t0 me known
in and who
~strumen
‘%o be.her voluntary ac

conveys unto the said grantees, not as tenants in com-
e heirs of the survivor of said grantees, all of the follow-
reunto belonging or in any wise

., State of Oregon, to-wit:

Tract 1017, according to

the office of the County Clerk

f way of record and

rights o
a lien,

84-85 which are now

to the said grantees, their assigns

ted premises un
e the title in common but with

ntees herein do not tak
utely in the survivor of the grantees. .
named grantees, their heirs and assigns,

that same are free from all encumbrances

and that

parcel thereof against the lawful claims
cumbrances.

20,000.0

stated in terms of dollars, is
xxmmnxxxxxﬁxxﬁwmxxxmnmkxkﬁikkix
should be deleted. See ORS 93.030.)
he plural and all rammatical
to individuals. { |

JalY.ee}

symbols®, if not applicable,
the singular includes t
ally to corporations and

3xday of.......

n the

., 1984.;

trument
thereto by

y,l984,before
ROSE G.YOUNG,
to be the person described

ted the foregoing in-
owledged the same.,

t and deed,

n this 20th day of Jul
y appeared
.execu

ent, and she ackn

in book/reel/vd{ume No.
s fee/file/instru-

SPACE RESERVED
FOR
RECORDER'S USE




ATTORNEY-IN-FACT ACKNOWLEDGMENT

State of___California On this the _13th day of _July
before me, the undersigned Notary Public, personally appeared

County of Los Angeles

Edward C. Dore (name of attorney in fact),
Gkpersonally known to me
0 proved to me on the basis of satisfactory evidence

s llaner N to be the person whose name is subscribed to the within instrument as attorney

iCIAL SEAL .
OFF\ﬂCi CUNAG ¥ in fact of __Jeanne M. Dore .~~~ (name of

1 NATARY FULLIC - CALIFORNIA T person not appearing before No ), the princippl, and acknowledged to me
: RIND FFICE IN . s
LZ“‘;‘:‘?’E‘L»% {;&L"UNT\ that_he  (he/shef subscriped the principal's name thereto and
5 ALGE h
Expires My 2 23, 1987 |

STATE OF OREGON: COUNTY OF KLAMATH:ss

I hereby certify that the within instrument was received and filed for
record on the_23 day of _ July A.D., 19 84 at_ 1:42 otfclock P P M,
and duly recorded in Vol M8h sy of Deeds on page 392

. : : EVEILYN BIEHN COUNTY Cc/g.m(
Fee: $ a,go . o ‘ I by. 25 S s T sDeputy




