RY FORM—GRANTEES,
i ldNDi_:!lDUAL ZR CORPO{ATEiGR!AlNTOR N
oan- Assoc o =
: avings an Grantor,
conveys and warrants fo .. Fran > husband and wife,

as tenants by the entirety, Graﬁtees, the following described real property free of encumbrances except as specifically
set forth herein situated in Klamath =~ " ;.County, Oregon, to-wit:

Lot 24 and the North 1/2 of Lot 25
according to the official plat ther
County Clerk of Klamath County, Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDE]
The said property is free from all encumbrances except covenants, conditions, restrictions, easements,
limitations, and rights of way of record affecting the herein described Property.

2000.00 .. comply with the requirements of ORS 93.030)

Dated .. September ’ rate grantor, it has caused its name fo be signed and seaj af-
tixed by its officers; done by order of its board of directors. Klamath First F ederal Savings and Loan

THIS INSTRUMENT
SCRIBED IN THIS IN
USE LAWS AND
THIS INSTRUMEN QUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY 'OR \
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. e

Gerald V. Bro
STATE OF OREGON, EGON, County of...__- Klamath

J
33& : ., 19..86

8.D. Bocchi = and

--who, being duly sworn,
did say that the Iorlper-js the

.and acknowledged the foregoing instry-

ment to be voluntary act and deed, e
Before me: n by ) ) : x};_l add :
(OFFICIAL ¢ > uhiahy. act and fiegqlcy .
Notary Public for Oregon AP A AA L N .a \ .
My commission expires: Nacy Public for Ore #d by'n corporatien

My commission expires: w7 effpice
WARRANTY DEED

~RoTYYS

QRANTER
T . I certify that the within instru-
ment was received for recerd on the

ER oy of .5 eptember , 19

Savings | 11:36 M., and recorded

“8PACE RESZRVED . in book ‘R’%el' "O’un]e N’o.\ e
| 3n

0!
o For : 1o /o
_ : : page R3O0 or as fee/file/instry-
8on. 37601 g (REcoRoEn's use ment/microfilm/reception No _é603 ,
SoREss T R - Record of Deeds of sajq county.

‘ ‘ : Witness my hand and seal of
Until @ ch ge Is d, all tax stak L . i
shall be sent to the following addre: s, County affixed.

-Same..as.above... . ~Fvelyn. Bi chn,

| Fee: $10.00 By/ngv; 3

) NAME. ADGRESS. Zip




