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KNOW ALL MEN BY T'HESE PRESENTS, That

hereinafter called the grantor, fo, the considerat
DUKE

-..and HAYLEY p.

-...DYANNE J, CHAPMAN HENSON

ion hereinafter stated to the grantor paid by DE E .

- husband ang wife, hereinafter called the 8rantees, does

hereby 8rant, bargain, sej] and convey unto the Brantees, as tenants by the entirety, the heirs of the survivor and their

assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-

Klamatﬂ, State of Oregon, described as follows, to-wijt-

pertaining, situated in the County: of.

of Klamath Falls,
plat thereof on file in the office

Klamath County, Oregon.

Subject to:
husbang a
of Veteransg:

ate of Oregon,
dated January 7,

Mortgage records of
assume ang pay.

=

To Have and to Hold the abo

tirety, their heirs and assigns foreve;-,
And grantor hereby covenants to g
is lawfully sejzed in fee simple of the abo

THIS INSTRUMENT WILL NOT
SCRIBED IN THIS INS
U A

Prorrised! —phiciis
should be deleted. See ORS 93.030.)

DYANNE 5 CHAPMAN "HENGOH e

HE APPROPRIATE CITY OR

ERIFY APPROVED USES.

ed._the above named.......
i/

£hapm

i R
and a,;:?:g’nvgedged the foregoing instru-
h r" - voluntary acs and deed.

who, being duly sworn,

did say thas the former is the

president and that the latter is the
-secretary of

78} and each of
and deed,

(OFFICIAL
SEAL)

{if executed by o Corporation,
X ¢orporate ssol)

Notary Public for Oregon
My commission expires:

‘S NAME AND ADDRESS

TEE'S NAME AND ADDRzsS

STATE OoF OREGON,

M., and re ded
oM

SPACE RESERVED

After recording retum to:

-Decho A, &...,HAayl.ey..,..l'i,.._...,.D.l._z..l.ss,a_u
1605 Sisk

Kiyou . .
~Klamathm.all.s.,NWOR S

NAME, ADDRESS, Zip

Until o change is requested all tax statements shal] he sent 1o the § SMowing addrass,

.Same_ &g

in book reel/volume No on
684 or as fee/fileginstru-
ment/ microﬁlm/reception No
Record of Deeds of said county,
Witness my hand and seal of
County affixed,

FOR
RECORDER'S Usg

Fee: $10.00
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