STEVENS-NESS LAW pup. ca., PORTLAND, OR. $7204

Vel 1177 pao,
GLEN HOUSLER ang

» hereinafter called grantor,

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

tenemem‘s1 heredizi_.laments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
amat , State of Oregon, described as follows, to-wit:

In the conveyance as aforesaid, the grantors reserve to the
he grantors and

HF SPACE INSUFFICIENT, CONTINUE DESCRIPTI
Same unto the said grantee an 3

T, stated in terms of dollars, is §
bher— properiy- or v alue- Livorn on

January 1987 .
officers, duly authorized thereto by

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- f <o
SCRIBED IN N

THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND eonard GI ousle

S AND REGULATlOng szronsqs&snmc (%F"\’ LAccTEOPrTlgg ; %‘2”{1% ,,,,,,,,,,,,
THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE

Y SHOULD CHECK WITH THE APPROPRIATE CITY OR € the Walker HousTer

PLANNING DEPARTMENT TO VERIFY APPROVED USES, R

{If the signer of the above is a corporation,
vse the form of acknowledgmeny opposite. ) {ORS 194.570)

STATE'OF'OREGQN, STATE OF OREGON, County of
o 9 4 ) ss. The fore, oing instrument was acknowledged before me this
County of K]‘-amath L) &
nowledged before

»

(SEAL)

(Hf executed bya torporotion,
affix corporate seal)

/ ommission expires: G- 27- 90

My commission expires:

STATE OF OREGON, l
ss.

Sel o County of
CRANTOR'S NAME AND AbDRESS 1 certify that the within instru-
ment was received for record on the
14t Way of . January 19.87,
e — _ o'clock A .M., and recorded
GRANTEE'S NAME AN ADDRESS SPACE RESERVED ’.n book/reel/volume No.b187
After recording retum to; FOR . . _
Mr.& Mrs, Leonargd G. Housler RECORDER'S Use page 598 or a's fee/file /instru
4625 Stmac . ST L LTRSS ment/microfilm/reception No...70339,
K Falls Or 97603 : Record of Deeds of said county.
' ’ Ess in T e Witness my hand and seal of
HAME, ADDRESS, z|p .
County affixed.

Uniil o change is q d all tax stat

shall be sent 10 the tollowing address.

e e e 9/ 4/.347_4.'4. Deputy
NAME, ADDRESS ZIP




