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k'heremaiter caIIed grantee, and unto grantees hexrs successors and assxgns all of that certain reaI oroperty W:th the
i tenements, heredxtaments and. appurtenances theteunto belongmg orin anyw:se appertaining, situated in the County
cof il Klamath : 'f State of Oregon, descnbed as foIIows, to—th :

: ll of'Lots 25 "and 6 Block 8
'ILLSIDE ADDITIONAto the Clty of Klamath Falls regon, according to

of ‘the County Clerk of -

Do B R 1 SPACE lNSUFFIClENT CONTINUE" DESCRIPTION. ON REVERSE SIDE)
:To.Have and to Hold the same unto, the saxd grantee and grantees heirs, successors and asszgns forever
The true and actual consxdetatxon paxd Iot tIus transfer, stated in terms of doIIars, is S
OHowever,
: g::xiotl;:e consxderatxon (¢ indicate which) ®( The sentence between the symbols@ if not apphcable, should be deleted. See ORS 93.030. )
In construmg this deed and Where the context so requzres, the smgular mcIudes the plural and all grammatzcal
o changes shaII be implied to make the provisions hereof apply equaIIy to corporatzons and to individuals.
-In Wxtness Whereof, the grantor has executed this mstrument this =
if ‘a cotporate grantor, ‘it has caused zts name to be sxgned and ‘sea,
“order-of its. board: of directors. : o
< :THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-' :
~SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE 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: PLANNING DEPARTMENT TO VERIFY APPRO D USES

3 A1 the slgnar of the abave isa corporation,
" use the form of utknowlodgmeni epposlte }o

’-; STATE OF OREGON,::

: s,
ledged betorefn‘ie this .

; carporation, on behalf of the corporietiont o

(SEAL )

(¥ exuuhd by a <orporuhon,
<z affix corporate uﬂll

'STATE OF OREGON

County of .
I certxty that the within mstru-. -

ment was recexved for record on the:
k'l3thday of .......... July.. e, 198815
-4:06.... o'clockB..M., and recorded
boon/reeI/vqume No .M83. : R
‘page 11038, oras fee/lee/mstru :
'ment/mxcrofxlm/recept:on No 892115

Kiaﬁaéh Fa11q 97601

NAME ADDRESS, ZipP.

2 Uati akshnngo 18 requ ch'uIIjn_nuhmtnu shall b ¢ lovrﬂuj following oddrass.:

7' NAME, ADDRESS. ZIP." 7 =3




