FORM No, ﬂi—WAIRANW [:21]] {Individugy or Corperaty),

. 58444 WA:RANI'Y DEED VOI

KNOW ALL MEw py 14 SE PRESENTS, That,_ THE BENg
................. AND...L.QA.N_..A.S,S.Q(;.I.A..T..I..QN,...@...s:.g.m.c.zr.a..t:.!.gn...gf....t.h.e.............
hereinafter called the &rantor, for the consideration hereinatter stated, to ta
. ........4......AND..ROSA..M-...DOI.G‘,.Avh.ushand...an.d..m'..fe...............v.........,.........,...... ce amd o s hereinafter capred
the &rantee, doeg hereby grant, bargain, sell and convey unto the said grantee and grantee’s heirs, Successors and
assigns, that certain real Property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-
Pertaining, situated in the County of. - MATH .............. and State of Oregon, described ag follows, to-wit:

LOT ONE (1), BLOCK THREE (3 E SOUTHERLY 29 FEET THEREOF,
ACCORDING To THE OFFICIAL PLA N FICE OF THE COUNTY CLERk OF
KLAMATH COUNTY, OREGON,

tions and Restrictions for Sunset Village
and modi fied and amended ag recorded

n Witness Whereof, the grantor has executed thig instrument this 19th da -, 19,.86 ;

if a Corporate grantor, it has caused jts name to pe signed and seal affixed by its officers, duly nniho-riz;d thereto by
order of its board of directors, THE BENY . FRANKLIN FEDERAL SAVINGS AND

{IF executed bya <orporation,
offix €orporale seal)

STATE oF OREGOMN,

County of

a Corparatwn,
rporate sea}

(OFFICIAL e e 5
SEAL) AT e
Notary Public for Oregon Notary Public tor Orego,
My commission expires; My commission expires:

STATE oF OREGON,

County of R

William E, and Rosa M. Doig.
'5‘8’08'"Hé"f"Té?i'""D')""i"\'l"é""""""
_K]i[nathxra] S’ e eracE nesemves o Y o'clock BM., ang recorded
P ron in book. M86 on page 3009 ,, as
Same as aboye grantee neeorotns v file/rel numpey <o SB444
.....,..u..a.................4........................A....u.......... RCCOM of Dceds of said

Witness my ha
County affixed.

Ugnl @ change is ngunud all tax un;;mogn shall be sens to the Following oddress, ,Ev_elynBiehn,CountYC.le!‘k

ame as aboye grante Re ing Ot
By %«Zé L%...Deputy




