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STEVENS-NEES LAW PUBLISHING CO., PORTLAND, OR. 37308

KNOW. ALL MEN BY THESE PRESENTS, That... ..Mal.v.in..D.....Arnold,_and_..B.....Louise..Arnold,
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husband. and WLEE Lo i e e e

for the consideration hereinafter stated, does hereby remise, release and quitclaim urito..
..Klama.th..Eiz:st..F.ederal...Saving;s.Aand..,LoanuAssociation s
hereinafter called grantee, and unto graniee’s heirs, successors and assigns all of the grantor's right, title and interest
in that certain real properfy with the tenements, hereditaments and appurtenances thereunto belonging or in any-
wise appertaining, situated in the County of Klamath... ..o, State of Oregon, described as follows, to-wit:

A portion of the SE 1/4NW 1/4 of Section 5, Township 39 South, Range 9
cast of the Willamette Meridian, in the County of Klamath, State of
Oregon, more particularly described as follows:

..., hereinafter called granfor,

Beginning at ‘a point ‘from which the Northwest corner of said Section 5,
bears North 33°33' West 2535.56 feet distant; thence East 978.78 feet;
thence South 348.48 feet; thence West 978.78 feet; thence North 348.48
feet to the place of beginning. '

EXCEPTING THEREFROM that portion acquired by State of Oregon, by and
through its State Highway Commission, through Case No. 67-201L in the
Circuit Court of the State of Oregon, County of Klamath.

Given to extinguish 'atny‘ interest of Melvin D. Arnold and B. Louise
Arnold in the property by virture of the Contract of Sale, dated
June 24, 1986, recor_ded,Jutie 25, 1986, in volume M-86, page 11139.

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

The true and actual consideration paid for. this transfer, stated in terms of dollars, is Oz
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In construing this deed and where the context so requires, the singular includes the plural and alligtammati
changes shall be implied to make the provisions hereof apply equally to corpora sions and to individuals.
In Witness Whereof, the graritor ‘has executed this instrument this .@T..day of . adubMo L, 19..87.;
| if a corporate grantor, it .has causec! its name to be signed and seal affixed by i rized thereto by
order of its board of directors. : :

{If oxscuted by o corporation,
affix corporate seal)

STATE OF OREZON, )
.County of .......L: [(‘LZ’/ NSRRI
\]U( \l \% ’) Personally appeared Y - |- |
‘ ....who, being duly sworn,
each for himself and not one for the other, did say that the former is the
president and that the latter is the

E . ..., a corporation,

"and that the seal affixed to the foregoing instrument Is the corporate seal

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

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

. them acknowledged said instrument to be its voluntary act and deed.
Before me:

et es e (SEAL)
Notary Public for Oregon

My commission expires:

Melvin D. Arnold ‘and_B. L STATE OF OREGON,
A 1124 Frontage ‘Road: . :
_Klamat_l’;_FglLs, Oregon 97601 County of Klamath ..

. GRANTOIS NAME AND:"DD"ESS I certify that the within instru-
Klamath First Federal Savings and Loan ment was received for record on the

P. 0. Box 5270 i 14th...day of ... August....I?
Klamath Falls, Oregon 97601 . . i at...3.218. _oclock®._ M., and recorded

GRANTEE'S NAME AND ADDRLCSS : SPACE RESERVED

SS.

in book/reel/volume No
B FOR .
Klamath First Federal Savin ‘s‘ and Loan RECORDER'S USE ;?age o 88 document/fee/ file/
P 0. Bow 5270 = 53 ] instrument / microfilm No. 78186 .,

; R Record of Deeds of said county.
Klamath Falls, Oregon 97601 :

NAME, ADDRESS, ZIP |

" After rocording rotumn fo:

Witness my hand and seal of
County affixed.

Unti} & change 13 requested olf tox statements sha' | be sont to the felléwlng cddrass.

Same as above : Lo ‘ Evely.n..B\i.ehn,,.ﬂ..C.Qu.nt.y...(‘.le.r.k....

NAME ; TITLE
E »

HAME, ADDRESS, ZIP




