hereinafter called the grantor,
Mar.ia....(NMIA)A,_..C_onunodo e,

the grantee, does hereby grant, bargain, sel] and convey unto the said grantee and grantee’s heirs, successors and
assigns, that certain real property, with ¢he tenements, hereditaments and appurtenances thereunto belonging or ap-
pertaining, situated in the County of.__ Klamath and State of Oregon, described as follows, to-wit-

Subject to €asements, rights away of Yecord, ang roads apparent on
the land. i

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERsE sipg)
To Have and ¢o Hold the sa to the said grantee and grantee’s heirs, successors and assigns forever,

me un
And said rantor hereby Covenants to and with said grantee and grantee’s heirs, successors and assigns, that
'mple of the above granted Ppremises, free from ajl encumbrances

grantor is lawfully seized in fee si

Except as noted above.

and that
premises and every part and parcel thereof against the lawful claims
persons whomsoever, except those claiming under the above described encumbrances.
actual consideration paid for this transfer, stated in terms of dollars, is $7,500 . 00 .
? ﬁomsensists-oi-o:-includes-othe; -pxope:tx.m.zahm-giw-at_memised.whish is

if a corporate grantor, i
order of its board of directotjs.

W
OFFICIAL SEAL
®Non.  DOROTHY ASTEN
NOTARY PUBLIC - CALIFORNIA
ORANGE CCUNTY
comm. expi

oo and
-who, being duly sworn,
¢t one for the other, did say that the former is the
S T president and thas the latter is the
......... secretary of .
lged the foregoing instru-
voluntary act and deed,

e 1 3 - . I - :
e’ . . )
Before me
(OFFICIAL £ L, B (OFFICIAL
Notary Public for California Notary Public for Oregon
My commission expires: 12-3~ 79 My commission expires:

_ExecLW,_Ko.ehl.eL,mJJ: . . STATE OF OREGON,
4132L.ImineﬁBo.ul.exz.ar.d.,.ws.uJ.te“-Ew..
Justin,__CaliforniawﬁSZZAG_S.Q.m.-.....4..,.,....*-...,. County of Klamath
GRANTOR'S NAME AND ADDRESS -
I certify that the within instru-
_»NormanmCommodorewmw.WWM

. ment was received for record on the
~_244151_~Amurro‘...Dr.J.v..e.‘_........__ Uth.. day of . March. ,19..85,

_-MissionJliejo,.-x.Calierni.a__.QZﬁli* at. 1:19 o'clockP.. M., and recorded

GRANTEE'S NAME AND ADDRESS SPACE RESERVED .
i 85..0n pa e3563
After racording retum fo; Fon n book...... M Dpag

Recomoen's use  file/reel number. 46703
Record of Deeds
R - Witness my hand and seaf of
_NAME Roomess zie e e 2L County affixed.
Until @ change is requested all tox statements shall be sent 1o the following address,
ommodore :

NAME. ADDRESS, z1p Fee: $5.00




