RESEN
..................... Aulie
led the grantor, for the consideration hereina
&.Jacl “husband: and.wife,. with.ri
the grantee, does hereby grant, bargain, sell and convey unto. the said grantee and- grantee's heirs, successors and
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-
 pertaining, situated in the County of. Klamath. .. .. . and State of -Oregon, dé;cfibed as follows, to-wit:

fter stated, to grantor paid by .. a1
ghts.of suvivorship....i i hereinafter called

Tot 10 in Block 213 of MILLS SECOND ADDITION to the City of Klamath Falls.

o This_gdee$i~l‘Canéys the 1/ 2'8th’jfirif'é:xfes£‘ of - Rita Jean (Young) Hahn and ‘the 1/28th
. interest.of Mary Delores (Young) Aulie. ' P e :
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PR " UIF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
To Have and to Hold the same unto the said grantee ‘and grzlzntee‘s:h‘eirs, succe
And said grantor hereby covenants to and with said grantee-and, grantee’s heirs,

grantor is lawfully seized m fee simple of the above granted premises, freé from all encumbrances

ssors and assigns forever.
successors and assigns, that

JANE W

;o

and that - i

ery.part-and parcel thereof against the lawful claims
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grantor will warrant and forever defend the said premises and ev
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

By _~ The true and actual consideration ‘paid for this transter, stated in'terms of dollars, IS B oo e e
. OHowever, the actual consideration consists of or includes other property or value given or promised which is
tho wholo consideration (indicate which).© (The sentence betweea the symbols®, if not applicabls, should be deleted. See ORS 93.030.)
In construing this deed and where the context so requires, the singular includes the plural and all grqmmatical
_changés shall ber'impflty'ed_ to make the provisions hereof apply equally to corporations and to individuals. y

o ~In Witness W hereof, the grantor has executed this instrument this .. cday Of e s e 19... ;-
; used"its name to ‘be signed and seal affixed by its officers, duly authorized thereto by

if a corporate granitor, it has cau
ﬂ% &’W

' ordc;‘of its board of di(cctors.
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s e MO A EROIETEGIT RS & |
SCRIBED IN THIS (1] R
R EWS, AND: REGULATIONS, BEFORE SIGNING OR ACCEPTING RITA JERN (YO PAEN ﬂ S
;ggﬁézls}'ngﬁgﬁlbTEEEEIE(RS\:%)INIHACTQHUI:}RlANP%R%EPERITAlITéECT‘?Yng o : ‘ )t Q ' M f N
DO PTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. - X \/)/\d,w\ e ALund [ lu}/b(/:
L I © - MARY DEJ@RES (YOUNG) AULIE
: STATE OF BREGO MINNESOTA ) - ; U
: - - 3. : . B
E - County o /%en,n,apm%y S MWWy STRTE OF WASHINGTON)
| I October.. S, 19.90... S= 8 o )ss
‘ ~ p3rgs County of Kitsap )
.. Personally appeared the above namied. ..o g%ég November 19, , 1988
- .....Rita.Jean. (Young). Hahn. 2 Lid%g - ; : _
S | R sshe Personally appeared the above named
[T —— g8 v , : _
and acknowledged the foregoing instru %E?E .Mary Delores (¥oung) Aulie and\‘ v
ment to be. . . .NEF. ... ... voluntary act and dee B G the foregoing instrument to be
: S act and deed. - ) s

(OFFICIAL
SEAL)

2 % -
FB ~Before me:
; (Sl , Mo
Notary Public for REGEHIK MINNESOT! D o AL~ < -
RIS o AW - NOTARY PUBLIC . for Washington >,
My commission expires: R : e b 3

My commission expires: March 16

. STATE OF OREGON,
County of .. Klamath .

Jon e X certify that the within instru- ;
“ment ‘was. réceived for recard ‘on’ the

S

GRANTOR'S NAME AND ADDRESS

_Callie V. Walters §Jack Walters. . R
: : s o e 220d day of s NOVwrwioiiry 198855
. o L - L afdi23..... o'clock _A._M., and recorded _.
, - Snanere o |- SPACE RESERVED. i book/reel/volume No..... M88.......on
Alter racording retvm fo: o - ; R s FOR . AU ;
; : ‘ ' S e e . page:. kT8 or as fee/file/instru-

RECOR.‘sERis USE
L “ment / microfilm/reception’ No...94143,
-‘Record of Déeds of said county.”.” s
L7 Witness “my hand “and seal’ of
“ County alfixed.’ '
o EvelynBiehﬁ, County Clerk

Jack Walters -
99215 Wantland .- - . i
"TKlamath Falls,Or. 97601:

NAMEADDRLSS, ZIP

Uniil a change 1 requested all tax siatements shall be st o the following address. |- Lok b

NAME
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O etemd

NAME, ADDRESS, ZIP R o L T ’
e L TER N : Fee $8.00



