between Wesey 1 rss) ] ER R
the duly appomted quahtzed and ac.tmg personal reptesentatzve of the estate of Lk :
; deceased herematter caIIed the fxrst party, and

Merle West Medmcal~0enter

) KWQTNESSETH, : !

cewed and the onszderatzon heremafter Stated; the receipt W ) hnreby is: acknowledged the

fxrst part has gran ed bargamed old an Jand by ‘thése presents does grant bargam, 'sell and convey unto

g ~he1rs, successors mimterest d $signs aII the’ estate, ‘right and iriterest of

the ‘said, deceased “at” ime of decedeni 5! deatt rd aII the rxght title ‘and interest that the said estate of said de-
ceasedjby\operatiOn oF the law’or otherwise may ha 5 r in thaf ertain’ real property ‘situate m ‘the
Coun Klamath States of Orefon; déscribed "A%mqwtan und1v1ded /2, onef‘

half’of the real property:- T '

Parcel 1. Commen01ng at the Northeast oorner of Lot 10-0of SUNSHINE TRAst
situated in Section 1, Township 41 South, Range’ 10’ Bast, W.M.; thence North
along the Eaat line extended of said Sunshlne ‘Tracts a distance of 55 feet

to the True Point of Beginning, thence North along the Fast line extended
of said Sunshine Tracts a distance of 55 feet; thence West and parallel to
the North line of said Lot 10 a distance of: 131 7 feet, more or less, to a
point on the FEast line extended of Elm Street of. said- Sunshlne Tractsi = *
thence South aleng the Rast line extended of sald Hlm Street a distance of
55 feet; thence Bast and parallel to the North line of said Lot 10 a dist-

ance of 13%31.7 feeti more or less, to the True Point of Beginning; being a
EOEtlon of the E3S NESE%SWé of Section 1, Townshlp 41 South, Range 10. Rast,

5

P 3

(IF SPACE msurncnsm, CONTINUE DESCRIPTION.ON REVERSE 5IDE) see overleaf: parc el 2
- TO HAVE AND TO HOLD the sams unto the said second patty, and s‘ ond party’s hexrs, successors-m-mterest

and asszgns forever.

The true and actual consxderatton paxd for this transfer, stated in terms ot doIIars, is $.10,458 60 .
.. part ofthe. "
KERSRERIE.

MR

@OHowever, the actual consideration corzsrsts of or mcIudes other property or Va]ue gzven or promzsed thch 1
consideration (¢ mdzcate .which).! ® ‘

- IN WITNESS WHEREOI' the saxd fxrst ‘party has executed thxs msttument' if first party is a corporatioh, -
it ‘has. caused ifs corporate name . to_be.signed  hereto_and :its: corparate seaI affxxed by its officers duly authorized .
thereunto by order of its Board of Directors.

W'e’s" Py I . Simon son
. Personal Representatxve

" (I tirst pa}ty is a corporation, atlix corporate seal.) :
: ] - ot the Estate of T.erm Z..:Nelson..

NOTE—The b the symbols @, if not appli “ ‘should bo delehd Su ORS 93. 030

STATE OF OREGON, S TR smm OF OREGON County of . Klamath

o Yo - 29— i

- - October 13,5 "89 " = rembmﬂw,,Q"edj il . i and’’
K ana R i : : who, being duly sworn,

Personally appeared the above named....
W ]:ey--—J-------SZL-mv L each for hxmself and not one tor the other, did say that the tormer is the

.County of

pr t and that the latter is the
eecret.ary of

. 2 and acknowledged the foregoing instru-
‘zizerz_t to be.... his voluntary act and deed.

R0

: a corporation,
and .that the ‘geal atttxed to the ioregomg mstrument is the corporate seal
of said corporation and that said instrument was signed ‘and sesled in be- .
half of said. corporatmn by authanty “of its board of directors; and.each of
them’ ack d. said “instrument to be ‘its voluntary .act and dead

(OFFICIAL \ \ Q\ R Beiore‘me.., -7: e 7
sl —~6€£§¥a .v oo S : , coreicIAL

" Notary Public for Oregon \ ' " Notary Public for Oregon . AU 7 SEAL)
My commission expires: . prll 1, 1990 My comzmssxon expues :

Before me:

7865 Daggett §t.
‘_Klamath ¥alls, -OR= Y7607

Wesley Je Slmonson, personal rep.f ﬁuﬂi"' i TATE(”;OREGON"dT"}'
: il BRI S YNy

; I ‘g:ertxfy that . the thhm mstru-.

= GRANTOR S NAME AND ADDRESS .

.vMerle West Medical Center, Inc.
2865 Daggett St. -

TKTamath Falls, OR 97601

'GRANTEE'S HAME'AND ADDRESS“ Eaien ;ﬁ; RN SpacE RE’sEnVéD %

: ‘ >Aﬂer u:ordmg return lo o
© Steven A.> Zamsxv, Attornev at Law’
601 Main: St.. Suite 204
Klamath Falls. OR 97601

NAME, ADDRESS; ZIP

: - —'Coonfy aﬁaxsc-’ )
* " Unfil @ changs is requested all tax slalements hall be sent ta the following oddress.- S
Merle West Medical: Center, Tnc.':j
2865 _Daggett St L
" Klamath T*‘Fl_l 15:..0R Q7601

NAME ADDRESS, ZIP-




.as. folloWS°
Bealnnlng at the Northeast corner of Tot Jdot of Sunshlne ‘tractsi: ~bhence
North along the Bast line of SE+ of SW“*_-HO r‘fGE\t ¢to,-the. point of. begln—-i-._
nings;-.thence: West parallel.to; the North, Lo$.10..1%31,.7, feet -more
0 -kess snto.the mast,xllne,,of Elma N

>along,.the sEas’c ‘

- STATE OF OREGON COUNTY OF: KLAMATH

: Filed for record at request of e Steven A, Zas sky: oo = the :
of o Oct, Al D., 19 89 Lat 138 46 v o'cle PM., and duly recorded: in Vol. M89

of Deeds

£$13.00




