WARRANTY DEED—TENANTS BY ENTIRETY y /ol }/\’l %l E PBQ

STEVENS.NESS LAW PUBLISHING co., PORTLAND, OR. 97202

THESE PRESENTS, That

-..G00D SAMAR

consideration
INE HOWARD
hereby grant, bargain, seil
assigns, that certain real Property,
Pertaining, situated in the County of K1 amath
» Tract No.
fficial pPlat thereof

Klamath County, Oregon.

on

SUBJECT TO- Conditions,
Tecord and those apparent

{IF SPACE “'JSUFFICIENT,

and convey unto the gran
with the teneme

tees, as tenants by the entirety,
nts, hereditaments and appurtenances thereunto belonging or ap-

ITAN HOSPITAL

hereinafter stated to the

grantor paid by GLENN M. HOWARD
wife, hereinafter called the grantees,
the heirs of the survivor and

» husband and
their

, State of Oregon, described as follows, to-wit:

s First Addition to Gatewood,

according
file in the

office of the County Clerk,

restrictions, €asements ang rights of way of
upon the lang.

CONTIt.LE DESCRIPTION ON REVERSE SIDE)

To Have and to Hold the above described and granted premises unto the said grantees, as tenants by the en-

%:’ tirety, their heirs and assigns forever.

And grantor hereby Covenants to and with Srantees

and the heirs of the survivor and their assigns, that grantor

is lawfully seized in fee simple of the above granted premises, free from all encumbrances

7 -tonszﬂcr&hbrr-v:orrsim‘s-mhar 5

;%ff;—’;’%f;-emﬁderaﬁm (indicate which ). 1

In construing this deed
changes shall be implied to m

THIS INSTRUMENT w
SCRIBED |
ATIONS. BEFQRE SIGNING
E PERSON ACQUIRING FEE

SHOULD CHECK

STATE OF ORE GON,

County of

S ety

Personally appeared the above named

and acknowledged the foregoing instry.

ment to be voluntary act and c'eed

Before me:
(OFFICIAL
SEAL)
Notary Public for Oregon
My commision expires

—_———

GRANTOR 5 NAME AND ADDRESS

GRANTEE S NaME AND ADDRFSE
After recording retyrn 1o;
1

| Glenn & Christine Howard
T 4980 Ankeny Avenue

Klamath Falls, OR 97603

NAME, ADDRESS, 210
\ ——
‘ Uatil o change i3 requested alf tox statements shall be sent o the following address.

Peoples.Mortgage
P. O._Box 1788 .
-Seattle, wa 98111

NAME, ADDRESS, 2ip

Company_

——

By: |

TITLE TO THE
WITH THE APPROP RATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE Of) OREGON, County of .. Benton

April. e 19

Personally appearcd . dames Mol . . Xah¥

. who, being duly- sworn,

XUBHEXDSK B AHUIR X HX KXo MAX X XWNEXXdid say thar R XXohNeX XX 2%

he is the m1nlstrator”.xx*xmxxawxm&x%sx*&mx«n%

S XEXXXX of . Good Samaritan
Hospital o

e -+ & corporatipn,
and that the seal affixed to the foregoing instrument js the ¢urpordte seai
ration and that said instrument was signed and-

Corporation by authority of its board of d;'recrors; arld each of
them acknowledged said instrumegt to be its voluntary act and deed, -
Before ' : i

(OFFICIAL
“ A e SEAL) .-
Public for Oregon e

My comunission expires:

Notary ] o
(1f exeguted by g :o'rpnruﬁon‘.,
affix corporate sealy’- "
o o~

STATE OF OREGON,
S5.
County of Klamath

I certify that the within insiry-
ment was received for record on the
9th day of April .19 86
ar. 11:14 o'clock Apr. pang recorded
in book/rc&é/volumc No. M86 ... 0n
page . .. . 58 - or as fee/file /instry-
ment/microfilm/reception No. 0035,
Record of Deeds of said county,

Witness my hand and seal of
County affixed.

--Evelyn Biehn,

GPACT aEsERvip
ton
RECOML ER UsE

Fee: $10.00
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