© FORM Ne. 63S—WARRANTY DEED {Individuol or Corporate).

(’”"43115 R s . WARRANTY DEED
| __KNO . MEN BY THESE PRESENTS, That
husban ( 1fe: TEm il

Horeinaftor called
g Raqu_nd' L

“the grantory tated, to grantor paid BY ..o e

'POCk dv Carr l J.. Pock , hereinafter called

the grantee, doés';her'_éby grant pargain, sell and convey unto the said grantee and grantee’s heirs, successors and
‘assigns, that cett'ainfieél btopeifty"’with tII<1e tenements, hereditaments and appurtenances thereunto belonging or ap-

pertaining, situatgdiih thé:Cqﬁﬂf}i of 7 amath .. and State of Oregon, described as follows, to-wit:

;:":;':‘I"he Nort:ﬁ }s.,qfi:gi‘he:iN‘c';'rj:h};East % of the South West % of the North
West % of: Sec‘til.or/ij2f,f“Township 37,South. Range 11, East. Wwillamette
“Meridian. el E

subject to: T o
A non-exclusive easement for the purpose of ingress and egress over
and across said~-land along a 30 foot road as the same 1is now

“.constructed. and exists. -

MNT DOﬁS NOT ‘G ARANTEE THAT ANY PARTICULAR USE MAY BE MADE OF THE PROPERTY
RUMENT. A BUYER SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLAN-

VERIFY ‘APPROVED USES.

LR e '?"'IIF' SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDEI

To Have gnd to ‘Hold the same unto the said grantee and grantee’s heirs, SUCCESSOTS and assigns forever.

And said graﬁ(' ‘t’{héreby cc_wenants to and with said grantee and grantee’s heirs, sUCCeSSOrS and assigns, that

grantor is Iawfullyi:seized ‘in-fee simple of the above granted premises, free from all encumbrances

NING DEPARTMEN

and that

granior will warrant and: forever défeii& the said premises and every part and parcel thereof against the lawful claims
and den'landsfof aII pétSons’ Whomébéver, except those claiming under the above described encumbrances.
The true ard actual consideration paid for this transfer, stated in terms of dollars, is $-.. +995.00.. -
®Howevet,j':the a_cha'l : cqri’sx'de’iéﬁdn" consists of or includes other property or value given oT promised which is
'g:}mot’:e Cons’.dé‘; ation (iﬁdicate? which).® (The sentence petween the symbols ®, if not applicable, should be deleted. See ORS 93.030.)
= In construing this deed and ‘where the context so requires, the singular includes the plural and all gtammatical
_‘éhanges shall be implied to make the provisions hereof apply equally to corporations and to individuals.
B In Witness-Where'oi, the grantor has executed this instrument this day of ctobeXr. ... 19.84;
if a corporate'grantor, it has caused its name to be signed and seal affixed by its officers, hereto by

rder of its board of directors.

OFFICIAL SEAL

: M A GIGURE

3:7) ‘NOTARY PUBLIC -~ CALIFORNIA
7 ORANGE COUNTY

£ My comm. explres DEC 29, 1985

STATE OF OREGON, County of

who, being duly sworn,

G RIS N It each for himselt and not one for the other, did say that the former is the
Personally 'agpeared the B . )

L Vél LA = D president and that the latter 1S the

s & corporation,
xed to the foregoing instrument is the corporate se
of said corporation and that said instrument was signed and sealed in be-

halt 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:
(OFFICIAL : A ‘ (OFFICIAL
; : : SEAL)

SEAL) C g
- Notary Pubflic for Geeghs
My commissiop-€ pires: /7_,2.4 ¥

“santa Ana.

GRANTOR‘S

_Raymond L.

Oak it L e 13th....day of . ROY&ELS
1,..92633 e at....d 1:10 o'clock H..M., and recorded

GRANTEE'S NAME AND ADORESS BPACE NESERVED

rarm 11 in book reel/volume No. MB4.....cond
A o N(;. i ok “co..:::-, ust page....l.?lﬁﬁ....or as document/fee/ tile/
...Raymon . PP ./&,‘..CarJ;ol..,AJ.......ﬂP‘o,ckA..w....‘.....A...u..A instrument /microfilm No. 43115
«"“1365""W"""'0ak Record of Deeds of said county-
,‘Euller,ton.,.....Ca.].-....,_..9,2.6.3.3..W..... witness my hand and seal of

NAME. ADDRESS. ZIP

County affixed.
Evelyn Biehn, County Clerk

Untila dlcn:gc is requested all fox statements sholl be sent fo the following address.
Bay.mor_xd...L.......&....Ca.r.rol..A..I.-...‘.P.ock.. —
1865, M. 0aK s

NAME. ADDRESS. ZIP




