hereinafter called the grantor,

~od e W, DELK .and NORM o
the grantee, convey unio th
assigns, that certain regl Property, with the tenements, hereditame
bertaining, situated in the County of . Klamath

MOUNTAIN TITLE COMPANY

f{ “This instrument wiy not allow yse of the Property describeq ip this instrumen
r~fefore signing or accepting this instrumeny, the DPerson acquiring fee title 1o the
anning department 1o verify approved uses,”

t in violation of applicable land use 1gws and regulations.
broperty shoulq check with the appropriate city or county

cept all
as of the date of thig

ations and ¢o ndividyals.
2" " day of March ,19 87,
u

ly authorized thereto by

] ) ¥ ] ] ] its office
sxacuted by o CSrperation,

by rs, di
A
s
oifix Torperatn seal) e

STATE oF SREELEX CALIFORNIA )
County of ._Shnfa C/«Mo\ _» ; R 7S
e .Ha.r:ch .19 87 . Personally appeared .. T . and
-who, being duly sworn,
Personally appeareq the above named L i ] 'd say that the for mer ':' the
HARK COGLIAMDRO S A B T - president and thas the latter is the
TR v seCretary of |

} Lo and that ho i e Sty 1. @ COrporation,
B and acknowledged the foregoing instru. and that the seq] atfixed to the foregoing instrument s tha Corporate sea]
s Tn S T T T T S ?

of said Corporation and thas said instrumens was signed ang sealed in pe.
halt of saig 7

(OFFICIAL

Notary Pubjic for Oregon

: ) E05808 2,00 My commissicn expires:
Mark Cogliandro

6939 Grandwood : STATE oF OREGON,

San Jose, Ca 95120 L -

e &lA&YOﬂ'é P;ANE ANDVADDREAS; ) B ’ Co‘;nty f'ff th i(l:lmat?:h‘ : ‘ t
. . _ Certify that the w in instry-

2- K. Delk & Norma Delk : ment was received for record on the

g-Q.-kB:: 3&5 Q4525 30th day of  Marep, L1987,
rocke . 8

S ! GRANTEE'S NAME AnD ADomEss o SPACE RESERVED ?t 10:19 O'clock A M., and recorded

[V ——— ron in book M87 on page 5136  or as

SAME AS GRANTEE RECORDER'S Usy file/ree! number .. 12835
T e Witness my hand and seal of
NAM‘E."AD‘DRESVS,HZ‘IIP S e Count)" affixed.

u.m.a-,.s.muulmuum...n-h..us.u..n.m.usw...um. iehg, County Clerk

N - ing Oftticer
Fee: $10.00 Deputy

NAME, ARDRESS, Z2(p

NIVINDOW




