ORM No. 723—-8ARGAIN AND SALE DEED {tndividua! or Corporate).

STAVENS.NESS LAW PUB.CO.. PORTLAND, CR. 37204
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FORREST FREID ’

, hereinafter called grantor,
for the consideration hereinafter stated, does hereby grant, bargain, seli and conivey unto SQUTHBAST OREGON
RURAL HEALTH NETWORK, INC., an Oregdn on-Profit Corporation

.................................................... ,
hereinafter called grantee, and unto grantee’s heirs, successors and assigns all of that certain real property with the

tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
of Klamat ,» State of Oregon, described as follows, to-wit:

Lot 1 in Block 1, situated on Chocktoot Street and Wasco
Avenue in West Chiloquin, Chiloquin, Oregon.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

IAhe & qﬁial [9 4fi‘”6’ﬁ"} Paid for t}%is transfer, stated in terms of dol]ars., is$. . _'THISI S
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In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations and {o individuals.

In Witness Whereof, the grantor has executed this instrument this z TR . , 1& 5
if a corporate grantor, it has caused its name fo be signed and seal affixe
order of its board of directors. —

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY D=
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS. INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

{if the signer of the obave is'a corporation,
use the form cflgzlmowledg_muni opposite.) {QRS 194.570)
STATE OF'O‘EEQ,O}'V, S ) STATE OF OREGON, County of ..o )88,
Cou m';;‘ Vo K l'a'méth ; ss. The foregoing instrument was acknowledged before me this
AT e N ', R Loa
The ! ,cﬁgitm.instn(@'en?‘%vas"ackr’zowledged before
me this: -"Q‘,ice,{ﬂher'.@ 1986, by
FORRBST FRELD
ST Y e e
Y g

: f) L L\, ‘-7?:-"" * ; ’ P corporation, on behalf of the corporation.
et hs ”

Notafy Public for Oregon ¢ L)
Sy, O . SEA
"My, commission; éxpires: 5) 7/ ’90 My commission expires:

{!f executed by a corporalien,
affix corporate sect)

FORREST FREID B STATE OF OREGON,
P. 0. Box 335

Chilogquin OR 97624
GRANTOR'S NAME AND ADDRESS I certify that the within instru-
..SOUTHEAST OREGON RURAL HEALTHNETW DRK, INC. ment was received for record on the
Corner of Wasco & Chocktoot - 29th . day of ... December........, 19..86,
Chllquln OR 9 7624 at .33Q7... o’clock®.... . M., and recorded
SRR T Ao Aooees SPACE RESERVED in book/reel/volume No...M86...... on
After recording return fo: . FOR 2399’\ {ee/ﬁle/instru-
orrest Freid . page ..&£222N. ... Or &s
Forr rrconoeR use ment/microfilm/reception No...69798,
Record of Deeds of said county.
OR 9762 Witness my hand and seal of
County affixed.

County of

NAME, ADDRESS, ZIP

Until a chango is req d oll tax stat shall ke sent to the following address.
Southeast Oregon Rural Health Netwolk, Inc.
Co Wasco & Chocktoot
Chiloguin OR 97624

NAME, ADDRESS, ZIP

Fee: $10.00
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