' DEED CREATING Estate BY. THE ENTIRETY

KNOW ALL MEN BY THESE PRESENTS, That
(hereinafter called the grantor ), the grantee hereinafter named, for the con-
esents does grant, bargain, sell and convey
Cherein_called the grantee),
...County, Oregon, to-wit-

.
R e

Crescent Pines,
in the office of

e

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDE)
together with all and singular the tenements, beteditaments, and appurtenances thereunto belonging or in anywise
appertaining; )
TO HAVE AND TO HOLD said undivided one-half of sajd real property unto the said grantee forever.
The -above named grantor retains a like undivided one-hajf of said real Property and it is the infent and pur-
pose of this instrument to create and there hereby is created an estate by the entiiety between husband and wife as

to said real Property.
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1, the actual consideration consists of or includes other property or value . gi
;git“g}(:‘l;:e consideration (indicate which).® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)
WITNESS grantor's hand this..24th day of J RY el 1990 '

THIS INSTRUME
SCRIBE|
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TH THE. APP
VERIF'

STATE OF OREGON, County of... . LINN
Personally appeared the above named...... . ..
who is known to me to be the sp
~to behi S voluntary act and dee - Z_

s 11/11792

(OFFICIAL SEAL)

STATE oF OREGON,

et Counéy of ... Klamath
CRANTOR'S NAME AND ATDRESS L certify that the within instrs.

MAARA~—;LO-UA--DENHMI- ______ - ment was received for record on the

875.-MAZAMA . AVENUE... . 29th.. day of Jan. ., . 19..90,
LEBANON-‘------QRWS-?—?, 550 © at 11315, o'clock AL, and recorded
I

SRANTEE'S RaME AND ADDRESS space RESERVED in book/reel /volume No. .. M0........ on
Afer recording retum fo: : ros page ...1957. or as fee/file/instru-’
MARA LOU D . fEconoER's use ment/microfilm/ reception No
’ Record of Deeds of said county.
-4 ' Witness my hand and  seal of
NAME, ADDRESS, zip County affixed_
Until a change Is requested all tax statements shall be sent fo the following address, .

..Evelyn._Biehn.,...County...CJ.e.r.k
NAME
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