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. KNOW ALL'MEN BY THESE PRESENTS, That. VR, ,
: e hereinafter called - the grantor), the spouse of the. grantee  hereinafter -named, for the con- '
sideration - hereinafter stated, has bargained and sold and by these  presents does grant, bargain; sell and convey
unto ... THERE M-WAVRIN FENSIES ot : Leliillli s Cherein called the grantee),
: an undivided 'oz‘re-half, of the iol{oiying described rea ' “......County, Oregon, to-wit:

‘Lot 9, Block 31, HOT SPRINGS ADDITION to the City of Klamath Falls; sccording to the
Oofficial plat thereof on file in the' office of the County Clerk of

. ‘Klamath County, -
Oregon. . . ST

~*:(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

>togetberVWitH all and singular the tenements, hereditaments, and appurtenances therédntq belonging or in anywise
.appertaining; : DT : LT an : i

The true ‘and ' actual b&)ﬁsidéréfi’on “paid iorthzs transfer,
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STATE OF OREGON,

S8,

TR - ; . . : County of KLAMATH
] : - G?ANT_OR‘S NAME ANP ADDRESS : : z s E R 1‘ certify that the Wl.thl‘n instru—
~Therese M. Wayrin. .

. ment - was  received for record on the
-18th _day of April
5

GRANTEE'S NAME AND ADDRESS ) SPACE RESERVED
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Ronald.T.. T'Jn“n"i‘n : f»';mhnréen ‘M. Wavrin. . n:coko:nts vae
]Rqﬂ'Tpf’ny St : o

_Klamath Falls, OR Q7601 %

TNAME, AaDRESS. ZIP. ¢

After recording return to:

Witness ‘my hand ard seal "of -
——————— — R ) - County affixed. :
Until o change is requested gll tox statements shall be sent to the following ‘address.

-NO-CHANGE

_.Evelyn Biehn, County Clerk
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