KNOW ALL MEN }

et . EE R A S HES B i e T hereihafter'mllea‘the'gt'antoi',i;:'
for the consideration Rereinafter stated to the grantor: péid‘by.;...CHARLES...W.;.;.HAMJOND..AND._SHARONA.K.,_,ANDERSON, ’
~-FATHER. AND. DAUGHTER,,........... 00 L T L SRR
l_leteinat'ter»called grantees, hereby grants, bargains, sells and conveys unto the said grantees, not as tenants if com-
mon but with the right . of survivorship, their assigns and._the ‘Reirs of the survivor of said grantees, all of the follow- .
ing described real property with the tenements, 'hereditéments and ap'pithehaknces thereunto belonging or in any wise
appertaining, situated in the County of . Klamath '

. Staté ongegon; to-wit: :
A tract of land situated in the SHuNWy of Section 2, Township 39 South, Range 9, E.W.M. ||
Klamath County, Oregon’’, Vbeing“m'ore pax_'t_:icularly:dev_s‘cribed as follows: o :
Beginning st a point that lies Fast 330 feet and 1160 feet North of the Southwest
corner of .the SENW% of Section 2,"Township”'}7_39js,ou1;h,'; Range 9, E.W.M., (said point
also being the. NorthwestMz}:o_(x.ine‘r"oflinstrumgnt;" recorded-August- 27, 1953 in Deed R

- Volume' 262, Page 51k), from said point run North 80 feet; thence East 165 feet; thence

- South 80 feet s thence~Wést.;;165 feet toithe  place ‘of beginning; being a portion of the .
SEANWY of said Section 2. . | .o oo ' . RERE T

Account. No. 3909-02BD-6000 . SR L o
S : - lIF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE] v ’ >
TO HAVE AND TO HOLD the above'described and: granted premises unto- the said grantees; their assigns .
and the heirs of such survivor, forever; provided that the grantees herein do not take the title in common but with -
the right of survivorship, that is, that the fee _shallyesi‘ absAunter:i‘n,the'sur,v'ivor of the grantees. " )
And the grantor above named. Ijereby covenants fo and. with. the above ‘named grantees, their heirs and assigns, -
that grantor is lawfully seized in fee simple of said ‘premises, that same are free from all encumbrances
_except those of record and. apparent to the Iand as of the date of this ‘instrument,

. I ; o P ) - . and that
grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands‘of all persons whomsoever, except those claiming under the above described encumbrances. N

The true and actual consideration paid for this transfer, Stated in terms of dollars, is $v--love<-and---af-fectioTl

WG L R X XX R R R S Yo R YR SISO Yk X KR X OO RRXRR R R hnisy
CemEiisnationyindicate which ).Q(The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)
In EZ..sf_rgigg this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply veqt"J‘aIIy, to corét.ﬁ)rations and to individuals. : o
In Witness' Whereof, the grantor has executed this instrument this. thday of....June 19 88 ;.
if a corporate grantor, it has caused its name to be signed ‘arivd seal affixed by.its officers, duly. authorized thereto by -

. order of its board of directors. . &

“THIS INSTRUMENT  WILL NOT ALLOW USE OF THE PROPERTY DE_/" ¢

SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LANS-

USE 'LAWS 'AND ‘REGULATIONS. BEFORE" SIGNING OR 'ACCEPTING "€
THIS INSTRUMENT. THE -PERSON “ACQUIRING FEE TITLE -TO: THE: B ER

" PROPERTY - 'SHOULD "CHECK WITH -*THE - APPROPRIATE CITY. OR- i
COUNTY PLANNING. DEPARTMENT .TO VERIFY APPROVED USES, :

T b MM N e .

" - STATE OF OREGON, County of....

d
(Y ea.

Person;{ly_

K . : 'Who, being duly sworn,

- each fér:hivm‘ééll‘ and .not 'or‘u_a for the Qtlier,ydidr say that the former isthe -
Sl . AL I president and that. the latter-is the
e ‘ ecretary of ) i

g : ; Vo . o ; . a corporation,

. ssxt¥ind . acknowl lged the foregoing. instru- and ‘that the seal attixed to the foregoing instrument is the corporate seal .

" ment to be....[iq ; 2 .. of said corporation and that said instrument was signed -and sealed in be-

i . e = : half of said corporation by authority of its board of directors; and each of
them acknowledged saidinstrumenit fo be its voluntary act and deed.

: Before me: DR s s

S Before
(OFFICIAL .
SEAL) s : ’ L

Notary. Pjiblic for Ofegon

. (OFFICIAL .
- SEAL) "

G N Notary Public for. Oregori "~ - : E )
expires k3 _& —q’g\ : My"wiﬁm";,'m;uevxpir;s} ST 'l : 5 B (¥ executed by a carporation,

... affix corporate seal}

.Hammend R = éaisvTATFlOF OREGON, :

oy -

) A - TR i . ; T Sl SO
e e ORI T E GG MR ST County of L Klamath il
.~ T e %liﬁ" n-376032 : : S G eounty. : c
- KlamathF i ".’,‘gﬁsg.,a‘"‘"%dﬁ‘gﬁf L e T certify ‘that . the within instru-
..Charles W. Hammond' and Sharon K, Andersen’ ..l ment’ was received for record on-the i~
.2:3733 . Grenada Way I e | Sl day of aTune , 19,88, |
. Klamath ‘Falls, Oregon 97603 " " il . i cat 3230 o'edock PeM., and recorded E
; 7 GRANTEE'S NAME AND ADORESS .« © .o oo or e - SERV > ) 'h‘boak/r'éel/vo\)\ume No MB8. :...on "
A!l_.r’n:ordfn! r'llfm .ngy . o : '.";’ w IR e S _““ e D&ge ;"‘“ﬁ“;29~3‘9“{“ or as iee/f"]e/,’nstm;
'M.w.males.ﬁ.,;;;H.ammdnd..;.e,nq.; Sharon K. .Andersén ' ment/microfilm/reception ]Vo....88.v5..9.2.,',
- ..23733 Grenada Way. .. S e . o Record of Deeds of said county. S :
- ZKlamath Falls, Oregon 97603 - .. - R “. Witness ‘my. " hand ~and seal “of
S S NAME, ADDRESS, ZIP sl . T e . ;
.County affixed. - :

' Evelyn Biehn  County Clerk '

3 Until a :hapg; is r’nqhnlcd all tox state

~S8We..85..above..

ments :hel! be n“g:li‘lo the ﬁlloyvlr{g‘od’dnu}

LU NAME . STiTeE

: B Nmrz. ADDRESS, 2IP . ' e S Fee$8.00 ' BY%WM@M Deputy




=7 DATEOFB‘RTH{WV' Day, Yo,

Mahch 14 1917

WAS DECEDENT EVEﬁ N|

.S. ARMED FORCES?

~[od COUNTY OF DEATH
- Kfamath -

12. SPOUSE (If Maricd, Widowed)

"'cmzéz 5

WAS DECEDENT OF HISPANIC ORIGIN? 3 3 - .. 16. DECEDENT'S EDUCATION
SpeculyNouYes llyes.m& Black, White, { : {Speciy only highost grade completed)
Ma»enn. Ricen, A : SRl oy 5 EsenmwquSecmy {0-12}] College (1+4 or 54}

19, INFORMANT NAME and rehhonsho |aoaocmd
Chaaﬁu Hammand - Husband

/20 METHOD OF DISPOSITION L] Mauscleum
- XHeural 0 Cromation O Resmorad rom St
) Dmaxml:! Omevlwly) :

: 212 SIGNATURE OF FUNERAL SERVICE LICENSEE OR . ADDRESS AND ZIP OF FACILITY

. PERSONACTING ASSUCH . * .~ : -- ~ gzamazh Funeratl Home . -

on - 97601

£ 70 BE COMPLETED BY CERTIFYING PHYSICIAN Sy 70 BE COMPLETED ONLY BY MEDICAL EXAMINTER :
24: gs MEDICAL EXAMINER NOTIFIED? ' o : 27b. DATE PHONOUNCED DEAD [Month, Da/, Yea!, How )
Ye No

M

28. On the basis of examination and/or lmesuqauon inmy oplnkm death occutred
t the, llme, date, place and due to !hc use(s) suu N

97601

Interval between onsed -
+ |and death ... .

" [interval betweea onset. -
anddeath - . o oC

inerval between onset
and nca(h

33. Au'ropsvjru i YES wers fndiogs umid«o_;!
" of death’
O ves Xﬂ(«nl

2 36d. DESCRIBE HOW INJURY OCCURRED

36L LOCATION {Street and Number ot Rural Roula W;Cily or Town, State) - *

“ESE.R"JEDF‘D“RE m‘SUSE - : -
e X S\\mm Y@ﬂ&emon

*/ MARIAN. ACKERMAN E

5 STATF OF OREGON COUNTY OF KL AMATH :

"Flled for record ‘at request of : Moupta:m Tltle Co. il : ok “ U the 7 24
of - : June A D., 1988 a3t 23 oclock: _P_.__M., and duly 1 recorded in Vol. .M88
S n ; Lof : _on Page . 19940




