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* . 'affix corporate seal) -

t o 7442('61 ’\ ) WARRANTY D‘EE%ZI’E

\ e , husband and wife, heremafter called the grantees, does
'hereby grant bargam seII and convey unto the grantees, as tenants by the entirety, the heirs of the survivor and their
assigns, that certain real property, wrth the tenements, hereditaments and appurtenances thereunto belonging or ap-
'pertammg, srtuated m the County of , State of Oregon, described as follows, to-wit:

i,_That portlon ‘of . the N 1/2 of the SW 1/4 of the SW 1/4 of Section 22, Township 39 South,
Range 8 East of the Willamette Meridian, Klamath County, Oregon, lylng FEasterly of the
‘Easterly r;ght of way line of. Round Lake Road, as it existed August 23, 19T1.

T:is insm.mcnt does not guarantee tiat any particelar use m’ay I;;
. “mads of the property decrribed in this instrumsat. A buyar sk .,tuw
ﬁci-zc‘c swith the appropm.-, city or ¢ounty planniisg departmen

verify approved uses.”
S T AT “(IF -SPACE " INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
: To Have and’ to Ho. the above described and granted premises unto the said grantees, as tenants by the en-
trrely, their hetrs ‘and assxgns forever.
And grantor -hereby covenants to and with grantees and the heirs of the survivor and their assigns, that grantor
is Iaw[uIIy serzed in fee srmpIe of the above granted premises, free from all encumbrances....except. those
of: record a.nd those a.pparent upon the. land, if any, .as.of.the date of this deed .

. and that
grantor waI warrant and forever defend the sard prermises and every part and parceI thereof agamst the IawfuI claims
and demands of aIl persons Whomsoever except those claiming under the above described encumbrances.

The ‘true -and actuaI consxderatron paid for this transfer, stated in terms of dollars, is §.. 6.,000.00
@However, the; actuaI consrdetatron ‘consists of or includes other property or value given or promrsed which is
:,’;?,;‘g}otl;:e consrderatron (i tndlcate Whlch) O (The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)

= In const:umg thxs deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be rmplxed to make the provisions hereof apply equally to corpor, tions and to individuals.
i In Witness Whereof the grantor has executed this instrument this. May of September . ,1984 ;
- iif. a ‘corporate grantor, it has caused rts name to be signed and seal affixed by its offrcers, duly authortzed thereto by

: .,order of its board of directors.”” i )
o : L O e

(l' :xocu'od bya turporuhon

. 'STATE OF OREGON; -~~~ " Ty i STATE OF OREGON, County of
" County of .. Klamath ool 19
September. - /4,¢ ) e84 Personally ar

who, being duly sworn,

each for himself and not one for the other, did say that the former is the
president and that the latter is the
ecretary of

, a corporation,
and that the seal atfixed to the foregoing instrument is the corporate seal
t y act and deed. of said corporation and that said instrument was signed and sealed in be-
half of said corporation by authority of its board of directors; and each of
them acknowledged said instrument to be its voluntary act and deed.
Before me:

knowledged the loregomg instru-

= VO,

,?oFFr)crAL AV . . D L 4 (OFFICIAL
"SEAL b _

SEAL)
Seary Pubhc fOf Oregon Notary Public for Oregon
My comrmsron expires . // // é g 7 My commission expires:

“Shirley J. Wilson. : ey 2 STATE OF OREGON,

County of

57 GRANTGR'S NAME AND ABBRESS I certify that the within instru-
W"W@A Mcaalaeahl. Mcﬁl(, ment was received for record on the
;g ‘Ao, 50&/0?3 8th November . 84,
5//"0)’ CAk& 0£ 7743{ i . . c A M., and recorded

unsire-a fnfue o nosiness UPAGE REBERVED in book reel/volume No. M4 . on

ECORDER'D LSE or as document/fee/file/
SAME AS GRANTEE B R instrument/microfilm No. (42961 .

Record of Deeds of said county.

Allor recording return fo; - ) ron

Witness my hand and seal of
County affixed.

Evelyn Biehn, County Clerk
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