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Stephen Earl Armantrout ' Grantor,
Patricia Anne Armantrout

releases and quitclaims to

Grantee, all right, title and interest in and to the following described
real propetty situated 'in... Klamath County, Oregon, to-wit:
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Parcel; 2 Beginning at the Southeast corner of the West-Half of the Southeast Quarter of
Section 36, Towmship 36 South, Range 11 East of the Willamette Meridian; thence along the
East boundary of the West-Half of the Southeast Quarter of saidssection, North O degree
25! 341t East, 446. 48 feet; thence North 86 degree 27' 30'! West, 392.40 feet.to the South
) ¥ fstaté Highway #140; thence along said.highway boundary, South 48 degree 52t 30'!
@est, 711,39 feet to the Scuth boundary of section 36; thence along the south boundary of
sal.d section South 89 degree 49' 30'' East, 924,21 feet to the point of beginning.

{IF SPACE lNSUFFIClENT CONTINUE DESCRIPTION ON REVERSE SIDE}

Dated this ..... / ......... day of M s
THIS INSTRUMENT DOES NO UARANYEE THAT ANY

(Here comply with the requirements of ORS 93.030)

PARTICULAR USE MAY BE MADE OF THE PROPERTY
DESCRIBED IN;THIS INSTRUMENT. A BUYER SHOULD
CHECK. wn:H..xHE APPROPRIATE CITY OR COUNTY
pLANNING EP/ }?’EMENT TO VERIFY APPROVED USES.
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ANTEE'S ADDRESS. 21 ment was received for record on the

lﬁtbdayof July 1985
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in book/ reeI/ volume No
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NAME, Aunngag i : e o Record of Deeds of said county.

' Witness my hand and seal of
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