eirs, successors and
thereunto belonging or ap-
and State of Oregon, described as foliows, to-wit:

2, Section 2, Township 35 South, Range 8 East
Klamath County, Oregon;
lowing: .
portion of the above
iver Highway.

of the date
» 1f any, as of the date of this deed,

A and that
grantor will warrant ang forever defend the said premises and every part and parcel thereof against the lawtul claims
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideratiqn paid for this transfer, stated in terms of dollars, is 3.8.,.500,, 00 ... ...
XMRKY, ﬁ»xxmmxmxmwquxwa#
@, it not applicable, should be deleted. See ORS 93.030.)
the singular includes the plural and all grammatical
d to individuals.
L AlcusT, 1977
, duly authorized thereto by

)
>§§é;mf£;y%r%"g‘gg .............................................

aron Louise Crabb
STATE oFr OREGON, ) STATE OF OREGON, County of

{1 executed bya <orporaiien,
offix corperate seal)

Personally

..who, being duly sworn,
each for himselt and not one for the other, did say that the former js the

... presi t and that the latter is the
etary of

. » & corporation,

and that the seal atfixed to the foregoing instrument is the corporate seal

of said corporation and that said instr was signed and led in be-

half of said corporation by authority of its board of directors; and each of

them ack ledged said insir t to be its voluntary act and deed,
Before me:

(OFFICIAL
SEAL)

k 1 . Notary Public tor Oregon
My cgaim;i‘;s\x?p expires: é - /3 - ?’O My commission expires:
.'7'; <& N 2 . .

STATE OF OREGON,
: cer o ) ss.
‘County of . ,Klflm?.th;. e
. I certify that the within instru-
ment was received for record on the
: thl\l.‘.,.é%ay of April..... R 19....8.,7,..,
GRANTEE'S NAME AND ADORESS srAcE REsERvED at o'clock!.. .M., and recorded
Aftor recending retum to: rom on pa7g3e6;,)’;99 or as
— . Uss file/reel number..........J3619,
Ll {-{-1.7-7 {11 usc
73—{{{&5—/6 Flgélfsﬂl;zd'eauac . o o Recgrd of Deeds of said county,

:P&SED I‘LMQ /ﬂ~ Witness my hand and seal of

7 NAME. ADDRESS, 209 : T : County affixed.

Untit o qﬁmgc s requasted ol tox statements shall be sent o the fotiawing oddress,

- SApaE A %ﬂoue < Evelyn Biehr}, County Clerk

- _Recording Officer
Fee: $10.00 &, /,éw,%‘% Deputy

NAME. ADDRESS. 2/p




