ks . : ., hereinafter called grantor,
fot the consxderatxon hereinafter stated, does hereby grant, bargai: . PATRICIA A. FORD
CK,.as. tenants: A _comm oy

eremafter caIIed grantee, and .unto- grante eirs, successots and assxgns aI of that certam real property with the
tenements ‘Hereditaments and appurtenances thereunto belongmg or n ywx e appertatmng, situated in the County

{iF SPACE INSUFFICIENT; CONTINUE: DESCRIPTION ON REVERSE sy
To Have and.to Hold the same unto'the said grantee and grantee’s heirs, successors and asstgns forever.
The true and actual consxderatton pazd for: this. ttansfer, stated m terms of dollars, is $....Q
=0 . X

ciate O s S D R S e S DR TG XD KD B TS X OB S I X
- n

construmg thxs deed and where. the context so requires, . ‘the smgular includes’ the plural and all grammatical
: ,changes shall be xmphed to’ make the provxsrons ‘hereof apply equally to corp,o;atxons and_to mdxvxduals
~In Wxtness Wheteof the grantor has executed this’ msttument thxs ? ~.day oft._......”.. &

e or, it . : ned and ‘sea afizxed by zts offzcers, duIy authonzed theteto by
".ordet ‘of its. boerd f.diréctors. : T

- THIS INSTRUMENT'WILL NOT ALLOW USE- ERTY:

.- SCRIBED .IN THIS, INSTRUMENT IN -VIOLATION OF APPLlCABLE LAND

. 'USE LAWS AND. ‘REGULATIONS. ~BEFORE -SIGNING :OR :ACCEPTING

. THIS : INSTRUMENT. ! THE: PERSON’ "ACQUIRING : FEE  TITLE:TO /TH

" PROPERTY-:'SHOULD ‘CHECK: WITH: THE - -APPROPRIATE - CITY: OF
'.COUNTY FLANNING DEPARTMENT -TO.VERIFY;APPROVED USES,

i the ngmr of the obo eisa (orpcmlie
use the form of ndmnwlcdgrnonl opposil

STATE OF OREGON g

<{ORS’ 194. 570]

. "ébrpdr'atiun, on behalf of the corporation: X

(SEAL) (

(lt exe(ulod bya curpernhnn,
ff x corporate secl)

TATE b'ﬁ bkEGON,

T : sunty of - Klamath s
G»R‘T“‘?".'$~ff5’f5“v"":‘*“.‘”“«-s' : I certziy ‘that the within: mstru- g
ment. was recewed for record on the -

‘16‘:‘38}7 of ....8ept. =, 19.88
ARG il ) S : M et 1032 Jo'clock .: ., and recorded,
S N GRANTEE'S NAME AND ADDRESS GRS v SPA e book/reel/volume NO ..... Ma 8. on .
After recording retuen to: : I :

H.E: SMITH - 5 15214&.....;... or as fee/fxle/mstru- :
Aniorrioy 8L Law...... oo ,53

540 Ma n Street
‘ism:ath Falls, OR 97601

NAME ADDRESS, ZIP,

Klama't'h F:ﬂ'lq.

'. NAME ADDRE!S AL




