hereinafter called the grantor, for the consi
and. Carol J. Pitzer
Boxeby grant, bargain, sell and cony
migns, that certain real property,
Rertaining, situated in the County of..

Fowr

HF SPACE INSUFFICIENT, CONTJ
To Have and to Hold the above described and gr.

tirety, their heirs and assigns forever.

STEVENS-NESS LAW PUBLISHING <o., PoR

WARRANTY DEED—TENANTS BY ENTIRETY VO L z?j?gs“ pa e

RESENTS, That

.Johnson . B

paid by.. ‘Dav'id_,Pi,tzer‘..A_...

.., husband and wife, hereinafter called the grantees, does

the heirs of the survivor and their
nances thereunto belonging or ap-
described as follows, to-wit:

NUE DESCRIPTION ON ReVERsE sipg
anted premises unto the said grantees, as tenants by the en-

imple of the above granted premises, free from all encumbrances

and restrictions of

STATE OF ORE GON,

County of
e AUGUSE -2y .

quson:a‘li;":;:ﬁil/c’ﬂray the above named .
~~Hey:D...Johfison.

. ,~,.';,.,“apvd-[acknowlz‘dged the foregoing instru-
o] i

T‘ment torbe ..Zi.voluntary act and deed.
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T ol Betn :
(OFFICIAL S 7 T2.04 ¥ (AL T
SEAL) . NS

L ‘thar&}’ulelié for Oregon

iy, cqarision expires % 7/ 7 7

record and those appa

...who, being duly sworn,

r, did say that the former s the

---president and that the latter is the
----Secretary of .

and that the seal affix

of said corporation and th.

halt of said corporation b,

them acknowledged said in
Before me:

(OFFICIAL
SEAL)

Notary Public for Oregon
My commission expires:

{f executed by o corporation,
affix carporate seol)

-.HOY D. Johnson e

GRANTOR'S NAME AND AUDRESS

-..David Pitzer et ux

CRANTEE'S NAME ang ADDRESS

After recording réturn 165:

- --David Pitzer e
2001 Fruitdale ave, .. L
---San.Jose,. .Calif.. 95128 .. .

NAME, ADDRESS, zip

Untif a change is requested al! tax stotemerits shall be sent 16. the following address.

--David Pitzer . .
2001 Fruitdale Ave,

NAaME, ADDRESS, 215

L.

- San.Jose, Calif. 95128 ¢

STATE OF OREGON,
ss.
County of Kla!nat;h
I certify that the within ins{ru-
ment was received for record on the
21gt day of _
SPACE RESERVED on
or as fee/file /instru-
menf/microfilm/reception No.32316
Record of Deeds of said county,
Witness my hand and seal of
County affixed. -

FOR
RECORDER'S usge

....Evelyn..Biehn,...CountyA.Cler.k
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STATE OF OREGON, COUNTY OF MULTNOMAH)ss Sep. 14 1983

I HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEEN;COHPARED QYI_ME WITH THE ORIGINAL DOCUMENT AND
J4S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL- ~CERTIEICATE <ASSTHE SAME APPEARS ON FILE IN THE
VITAL ‘RECORDS UNIT OF THE OREGON STATE HEALTH: DIVISTGN"AND INcMY OFFICIAL CARE AND CUSTODY.

Sjg'; REGLS#RAR

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the 21lst
of August AD. 19 85 at_ 2:09 oclock _P___ M., and duly recorded in Vol. __M85
of Deeds on Page _13221 .

Evelyn Biehn ounty Clerk, - Ef:;
$5 . 00 By ,é?""’ bt W2 2




