hereinafter called
unto. HAR

‘ : » nces thereunto belonging or in any-
situated in the County of i Leiiulll Oregon, described as follows, to-wit;:"

-~ A PARCEL" OF ‘LaND SITUATED.IN THE SE4NE4 OF ‘secTIon. 1'6,;T0.u1N5HIP 23 SOUTH,
We Mo, KLAMATH COUNTY, .OREGON, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

‘ ORNER OF  NEW PINE ACRES

SECTION 16, TOWNSHIP 273 S.y R.-10 E,

OF -THE SOUTH LINE oF REEVE ROAD AND T
- THENCE '5-Q°® 13'32' WEST, ALONG' THE £a

FEET TO THE TRUE POINT OF BEGINNIN
.3 :

: 'ANCE .OF 602,13 : ; FEET TO A poInT;
, \,THENCE-‘h{EST;A‘.DVISTA ) _ BEGINNING,: -

© . 7 UIF SPACE INSUFFICIENT, ‘CONTINUE DESCRIPTION. ON  REVERSE SiDE;
‘same unto the said grantee and grantee’s heirs, successors and assigns forever.

ration paid. for this. transfer; stated in terms of dollars, is § _geg oo
5 insioe g T o=y » ised which s .
e symbols ®, if not applicable, should be deleted. See ORS 93.030.)
: singular includes the plural and all grammatical

,19.88.;
duly authorized thereto by

PLANNING DEPARTMENT TO VE
' STATE OF OREGON, .= -

T Coun_t}; of -\

’ Vl’lersobhialrly abpéared the. ébovg .named . : ivbo, being duly ewfm,
~z.ELDORAY A did say that the former is the
e o e --president and that the latter is the -
% L --.Secretary bf.. . :

: ) > & corporation,
and that the seal atf # ing i the corporate seal
of said :corporation and that said instr . was signed and sealed in be-

. halt of said corporation by authority of its board of directors; and each of

them 'acknowledged said " instrument to be its voluntary. act and deed.

4 ~:c io; Oregon‘ : (SEAL)
cpn‘gzizﬁion expires;. N ic for Oregon e ’ S S

R LAt AT B L =¥ PR A TR R R ; 1 b ion,
y Commission Expires October1,1980 . a1y commission expires: o [esand by o comporation

affix Corporale seal) .

A i — e in book/reel/volume No.. .. MB8 . en-
o agelog ~...or as document/fee/file] .
instrument /microfilm No. 89158 ..~
Record of Deeds of said ‘county, .
 Witness “my . hand and ;- seal off'
County affixed. .o %

At vonding o g~ o
: .;;;Ei::an.t.;&;Rébm_:'c.a;Sq.maxd/ﬁamman;';
i _;_l}leanzbu:q;l;.ﬂrﬁguti.-Q.ZAQ..‘l

. NAME, ADDRESS, z;

..Evelyn.Blehn ..... -.County_Clerk
NAME L X i

TITLE

TPy Qrsgan 97491 | Fee' “";:‘Bm&?l”wmmpuw




