61739 EM an
29793 /TITLE 82ESCROW, INC.
WARRRANTY DEED (INDIVIDUAL)

FLORENCE SHARER

, hereinafter cailed grantor,

convey(s) to ___BARBARA A. HAGADORY and ARLAND L. [

all that real property situated in the

Countyof _ Klamath , State of Oregon, described as:

The Northeasterly 50 feet >f Lot 16, Lot 17 and the Southwesterly 25 feet of
Lot 18, Block 4, RIVERVIEW ADDITION, in the County of Klamath, State of Oregon.

SUBJECT TO:

1. Conditions, restrictions as shown on the recorded plat of
Riverview Addition.

“THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE
SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON AC JUIR:NG FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPART-
MENT TO VERIFY APPROVED USES!" f a ‘y ,U

THIS INSTRUMENT DOES NOT GUARANTEE THAT ANY PARTICULAR USE MAY BE MADE OF THE PROPERTY
DESCRIBED IN THIS INSTRUMENT. A EUYER SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLAN-
NING DEPARTMENT TO VERIFY APPIROVED USES.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except
those set out above

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual ¢
MRS W
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In construing this de where the context so requires, the s
IN WITNESS WHEREOF, the grantor has executed this instrument this _22__ day of __May

ZZQWLCD/ iz\a_/f-&f’

Florence Sharer

STATE OF OREGON, raounty of Klamath )ss.
on this 223 "day of May , 19 __86.
Personally appeared the above named __ Florence Sharer

“

and acknowledged the faregoing

instrumenttobe ____her _ voluntary act and deed. W ] o3> s, F
&(“,_‘
Bafore me: AN L./QI'J - s

tary Public for __Oregon

m’//Commlsslon Expires: . 3-Z2-F9%

Florence Sharer STATE OF OREGON,

SS.

GRANTOR'S NAME AND ADDRESS County of Klanath
| certify that the within instrument
was received for record on the 23rd day
Arland L. Hagadorn of May ,19 86
at 2:33  oclock __P__M,, and recorded
GRANTEE'S NAME AND ADDRESS SPACE RESERVED in book/reelivolume No. ___M86 ___ on
After rocording retum to: FoR page _8950  or as document/feeffile/

__4@%@.1* & Arlanc‘l L. H ii‘igm.__ pecorpersuse  Instrument/microfilm No. _6173 .
— ,éz) o/ au ity 'z ot Record of Deeds of said county.
) ) M_E?gﬂsﬂ__&ﬂ!.ﬁl_

A .al Witness my hand and seal of County
affixed.

NAME, ADDRESS, ZIP
Unt a change Is requested all tax statements shal boumwlrloibvdnglddmn

M. f}ﬂ-@ét'” N Evelyn Biehn, County Clerk
AME " . TITLE

L/' Deputy

By ;
Fee: $10.00

NAME, ADDRESS, ZiP
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