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KNOW ALL MEN BY THESE PRESENTS, That. Aivamefcal'{‘amd ...................
............................. Susan Alice Outeald

.................................................................................... ,» hereinafter called grantors ,
for the consideration hereinafter stated, does hereby remise, release and quitclaim unto.. _{£qrnes b Ldmund
etael amd. .. fa T letzel

hereinafter called gtanteex/ and unto grante€’s’ heirs, successors and assigns all of the
in that certain real property with the tenements, hereditaments and
wise appertaining, situated in the County ofKIQMGL"f-l\

grantors’right, title and interest
appurtenances thereunto belonging or in any-
............... ,» State of Oregon, described as follows, to-wit:

Lot 4 Block €3 NICHOLS AopiTion fo +h. City of Klamath Bals |
aC(Drde o the oq:ic.ia( rj(af H\ero{: on

+ht Cn»w\h,\ Clerk of Klamqﬂf\ Couu‘h‘ , Ortja-y,

Toje,H\er with certain pecsonal proper whidh was o 44,
premises when 4 gromtors Purchased it , or Fook  possession o T
‘er aya/v\{'tls , &mduc&inj a ér{(ur and r&Frijcmf‘or in tie
housr , and a df er, refr zradror cond s tove m om a arim(cﬂ‘\

; 4 1 N f
appertanent + [, house

frle tn +u offie of

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
The true and actual consideration paid for this transfer, stated in terms of dollars, is §.5. 00
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In construing this deed and where the c
changes shall be implied to make the provisio,
In Witness Whereof, the grantor has ex

- 4, Faod T balalll ol A T et 1,

ontext so requires, the singular includes the plural and all grammatical
ns hereof apply equally to corporations and to individuals.

ecuted this instrument this.......dayof ... , 19
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly a
order of its board of directors. 1
THIS INSTRUMENT DOES NOT GUARANTEE THAT ANY X /A >

PARTICULAR USE MAY BE MADE OF THE PROPERTY

DESCRIBED IN THIS INSTRUMENT. A BUYER SHOULD ){
CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, g . STATE OF OREGON, County of...eoo.....ooo . Jes. P
County of _... K (MCC{' t\ ) ) ,19 //
2=/ ? , 19 f </ Persohl‘y peared . n and
Pgrsonally appeared the above named \ who, being duly sworn,
/‘{SI’ Cha D SACVE o C){/L/T O £F each for himself and naWother, did say/tba' the former is the
i ':;““""l: ;. . . . president-and that the latter is the

Yy e [
....... seCrefaryof ... . ...
S ry
-~

- -» & corporation,
and that the seal affixed to the /egoing instrument\{s the corporate seal
of said corporation and tl;it)aﬂi“;;stmment was sig‘r:}\gnd sealed in be-
half of said corporation authority of its board of direc s; and each of

st halt of said corporan

ALY 3 Before me:,
Public for Oregon

d instr fo be its voluntary aﬁﬁ:d.
G S L
céh‘lpusswn expires: 3 — / - X 7

- p & Notary Pablic for Oregon '
- riE B \\\\\ .. - {IF executed by o corporation,
TP My commission expires:

affix corporate seal}

Richerd Staven Oueatt | Susam Alice Onten |1

STATE OF OREGON,

S T . “.County of . Klamath
GRANTOR'S NAME AND ADDRESS

I certify that the within instru-
Eornest Edmund (Webeel
Primense Lone..

ment was .received for record on the
el lotanth_Fulls., OB 476671

) e 13&)@"’; L

-Oth.day of ... August.. . 19. 84

; atu11.3.1.5‘....0'clock.‘A«M.. and recorded

“TLITER'S IAME AND ADoRESS SPACE RESERVED in book/reel/volume No. M8Y4. on

At recording ttum to: ron pagel3 86....or as document/fee/file/
3 RECORDER'S UsE ¢ 987 -Tud LA

£0:M5 t {;JMK"J Wetee | instrument /microfilm No. 39728....,

kxns}\f;&l{’t;t\m ?’KIL‘Z“{ q~ Record of Deeds of said county.
asmad alls., OR 166.)... i 9 , 3

4 NAME, ADBRESS. Zip 6 - W:trtes; my hand and seal of

Until a change is requested all tax statements shall be sent to the following address. Ccunty affixed.

Larmest Edmund chel
D32 Prionra st Lo

) A lbamatl Falls,. 08 . T140/
L NAME. ADDRESS, ZIp




