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KIVOW ALL MEN B, Y 7 ‘HESE PRESE’LVTS That : HENRY B _.__GOMES and §
DO‘R’OTHY I GOMES .h_'LS wife i : :
hereinafter called ‘the grantor, for the consideration hetemafter stated to grantor paid by TOWLE PRODUCTS 7
TINCLa Callfornla corporation hmmnﬂﬁmcdkd
the grantee, does hereby gra at, batgam, sell ard convey unto the saxd grantee and grantee’s Izeu's successors and
assigng, that certain real progerty, with the tenernents, hereditaments. and appurtenances thereunto belonging or ‘ap-
pertaining, situated in the County of.Klamath and State of Oregon, described as follows, to-wit:

Lot- 21, Block 36, Klamath Falls Forest.
Estates nghway €6 Unit, Plat No. 2 as
recorded 1n Klamath County, Oregon.a

and also sub_]ect to all condltxons, restrlctmns, reservations, 'easements, exceptxons, rights and/or
rights of way affectlng said ‘property (mcludmg any Declaration  of Restrictions recorded with this
subdivision recorded in the 0ffice of the: Klamath County Oregon Recorder, all of which: are incorporated
herein by reference to sald"Declaratlon with the same :effect as though fully set forth herein).
To Have and to Hold ‘*he same unto the saxd grantee and grantee’s heirs, successors and assigns iorever. ) .
.And said grantor. hereby covenants ‘to and with said grantee and grantee’s heirs, successors and assigns, that
;grantOt is lawfully setzed in x‘t'e svmpIe of the above gtanted ptemxses, free from all encumbtances

and that

grantor WIII warrant and fotever defend the saxd premises and evety part and parcel thereof against the lawful claims
and demands of all persons whomsoever, excep? those claiming under the above described encumbrances.
The true and actual c«msrdetatxon paid for thzs transfer, stated in terms of doIIats, is §. l

mmrmﬂ D¢The sentence between the symbols@ if not apphcable, should be deleied. See ORS 93.030.)
In construmg this deed and where the context so requires, the singular inclydes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporat nd to individuals.
In Wztness Whereof, the grantor has execured this instrumenit th thday of...Januar. Y ,1988 ;
~if a corporate granfor, it has caused zts name: to be sxgnecl and seal affxxed by its officers, duly authonzed thereto by
order of its board of dttectors SN ; . ;

THIS INSTRUMENT. WILL NOT ALLOVI USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT.IN VIOLAYION OF APPLICAELE LAND :
USE_LAWS: AND REGULATIONS.  BEFORE' SIGNING OR: ACCEPTING -
. THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE :TO -THE-
- PROPERTY ' SHOULD ' CHECK WITH : THE: APPROPRIATE . CITY. OR
COUNTY. FLANNING DEPARTMENT TO VE?IFY APPROVED USES

g '?sms of - CALIFORNIA "

Hi

cowrvof Santa Clara

On W ,20 /f&&/ore me, the underszgned, a Notary Publlc in and for sald
" County and State, personally appeared . Henry B Gomes and Dorothy J. Gomes,

: personally knoun to me. (or prowed to-me.on the bas:s of satxsFactory ev1dence) to be the persons uhose name s are
;subscnbed tngtgs Wit h1n G%rstr(:llnent :and acknouledged that they executed the sanme., : S
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B, &' Dorothy J Gomes :“f~¢ S
- ; . RN P STATE OF OREGON
902 Aberdesn Drive: 2 T SEre
Sunnyvale, CA ™ 94087 9; 8 R T Comﬂyofm.xlamaﬂl
. [ ks GRANTORSNAME AHKD A'DD‘RESS s i v ,‘ : “ N : . . ‘ I certtfy that the W‘th'n 'nstm- 'V .
““TQW‘]'Q Produci:s, In“ A LA ment was received x'or record on. the '
*‘R“Q"-“*BQK 934 R IESREE RN C 0 22nd  day of s 1988,
CA 93953, M SAREY S o at 11:45.... o'clock A.. M, andrecorded
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: SAME AS ABOVE R e [T S Record ‘of Deeds of said’ ‘county..
T : - . Witness my hand and seaI of ',_ -
‘ County affixed. . .~ § K :

Evelyn Blehn, County Clerk
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