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ESE PRESENTS, That. MASONIC BUILDING ASSOCT
tion aka MASONIC BUILDIN

, hereinafter called
the grantee, does hereby grant, bargain, sell an successors and

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

and State of Oregon, described as follows, to-wit:

pertaining, situated in the County of Klamath

Lot Ten (10) of Block Two (2), Original Townsite of
Chiloquin, Oregon, according ‘to the duly recorded
plat thereof on file in the office of the County
Clerk of Klamath County, Oregon;

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)}

To Have and to Hold the same unto the said grantee and grantee’s heirs, suUccessors and assigns forever.
And said grantor

hereby covenants to and with said grantee and grantee's heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances

and that
grantor will warrant and forever defend the said premises a:nd every part and parcel thereof against the lawfub claims

and demands of all persons whomsoever, except those claifning under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is §.. =0z e
®However, the actual consideration consists of or includes other property or value given or promised which is
%wnsideration (indicate which).Q (The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed and where the context so requizes, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations and tg individuals.

In Witness Whereof, the grantor has executed this instrument this... g day of\gww A, 1987.;
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authorized thereto by
order of its board of directors. MASONIC BUILDING ASSOC. OF CHILOQUIN, OR, an

Oregon nonprofit corporat i ka MA3ONIC

ion a
FHIS INSTRUMENT DOES NOT GUARANTEE THAT ANY BUILDING ASSOCTATL A-Cprp .y oFf Chiloquixi,OR
PARTICULAR USE MAY BE MADE OF THE PROPERTY 3

¥.73, ECRETAR
STATE OF/OREGON, County of Klamath

1987
County of d

Personally appeared ._..AHILL.IAM_..L‘.“DHNKIN
F. . J. DANFORTH.,

each for himself and not one for the other, did say that the former is the
Personally appeared the above named president and that the latter is the
F. J. DANFORTH. secretary of MASONIC..BHH:DING
ASSOCIATION OF CHILOQUIN, OREGON..... ... , a g&nora'flbn,y.

and that the seal aftixed to the foregoing instrument is fh.e'co;'pEyatwseaI, “a-
voluntary act and deed. of said corporation and that said instrument was signed and-wealed in be- -

half of said corporation by authority of its board of direg‘to?g;_imd each ﬁ X
them acknowledged said instrument to be its voluntary sact q'nd’deel:—' <.
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who, being duly sworn,

.and acknowledged the foregoing instru-

(OFFICIAL
SEAL)

Not;y Publié for Orefon Nota B A
My commissio res: . (tf -x-tﬂ:‘{' Fb;"ma"'"{
, AS TO F.J. DANFORTH: , /20790 “HTerem wel -
MASONIC BUILDING ASSOC. OF CHILOQUIN. .. _.. STATE OF OREGON ’

c/o F. J. Danforth ’

P. 0. Box 425, Fort Klamath, OR 97626 .. County of Klamath

GRANTOR'S NAME AND ADDRESS Iy rt;[ that the within instru
b i eI certify that - the i -
“(p:IT(Y)OgiH-{Ig‘CGJQU e b s Ch BT ment was received for record on the
e e DO 13th.. day of...March ey 19..817,
LChiloquin, Oregon 97624 aoncE RESERVED at ..4:40.. o'clock 2. M., and recorded
YT eps—T———— FOR in book/reel /volume No..M87 . .. on
RECORDER’'S USE Q20.......or as fee/file/instm-
B e

’Klaiﬁat’h—ralls’ 6xeg°'u ;760 1 e M Recofd Of Deeds of Sﬂid COuﬂty.

NAME. ADDRESS. ZIP ) Witness my hand and seal of
Until & change is requested cil tox statements shall be sent to the following address. ’ County affixed.
GITY..OF.CHILOQUIN.. ‘
P..0..Box.196
Chiloquin,.Oregon.97 624 Fee: $10.00

NAME, ADDRESS, ZIP

My commission expires:

GRANTEE'S NAME AND ADDRESS




