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the following described real property situate,

. terms as to him shall ‘seem meet, all or
lying and being in_the cournty of

any portion of -
-Klamath

state of ... : _ ~..and ‘more-particularly described, as follows, to-wit:

 SEE ATTACHED LEGAL DESCRIPTION OF WHICH IS MADE -

with all the privileges and appurtenances thereunto belon,

brances and warranty. : R PR

GIVING AND GRANTING ‘unto my 3aid attorney full
soever requisite and necessary
ally present, with full power of substitution and revocation,
ney’s ‘substitute or substitutes shall lawtully do or cause to

"'Dated Mav . /é

s, 19..89.7 "

ging or in anywisé:_appertairﬁng,
execute, acknowledge and deliver proper deeds of conveyance_ of the same with. or -witho

PART HEREOF BY

: be done by. virtue of these ‘presents.
In construing . this instrument and where the .context so requires, the singular includes ‘the plural,

TH REFERENCE.

it

and, for.me and in my n_aiz:ié“t_o ;
ut covenants of seisin, freedom- fi
k AL

‘power and authority. to do and perform all and every. act an}tbjt@vh‘af-;
to be done in and about the premises, as fully to all intents and purposes as. I mig_ht,gr.éoulﬁ'd‘o.‘if{ 801i-
hereby ratitying and confirming all that my said at FRey . oraiy, $ar i
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STATE OF QRBRUK County of. 7 LY.
Personally appeared the above named '

)gi_LLIAM .

May /... s

..and acknowledged the foregoing instmnieﬂi»tovbe' .

‘Before me: :

voluntary act and deed.
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day of . , 19 .
wwwo'clock...M., and recorded

. k/reel/volume No. ... f.on

: Witness. my ‘ha
County affixed, .

or as doEumgqt/fee/ﬁIg/ :
{crofilm: No. .

[ T 3

,’ahd 'seal ,o}' I8

NAME




"Jiéxurerrv"a" :
Lecankosscnxprrou

3 \SreictJA‘.on Nip
a

teep
One-hay

£ (11

11
T G@vét 9 fGo?étnmenthots;3
. SW1sg Lot 1 "ty

" the S5th day
uly recordeg inVor -~ Mg9 - - L
GRS "Tf‘f*“"*i{




