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KNOW ALL MEN BY THESE PRESENTS, That. Robert M. Norton et e m e —e e
— v UYL JUE L T TSt hereinafter called grantor,
for the consideration hereinafter stated, does hereby remise, release and quitclaim unto.Harriet. L..--Norton. -

hereinafter called grantee, and unto grantee’s heirs, successors and assigns all of the grantor's right, title and interest
in that certain real property with the tenements, hereditaments and appurtenances thereunto belonging or in any-
wise appertaining, situated in the County of Klamath e , State of Oregon, described as follows, to-wit:

PARCEL I: Lot 10 of Graybael Addition to the Town of Merrill, Ore.,
according to the duly recorded plat thereof on file in the office of the
County Clerk of Klamath Co., Ore.

PARCELL II: Tract 11 of Sunshine Tracts, situated in Sec. 1, Twp. 41 S.,
Range 10 E.W.M.: SUBJECT TO: easements, appurtenants and rights of way of
record or apparent on the land: and to recitals in dedication of plat,
contacts, regulations and water and irrigation rights in connection

with irrigation or drainage of said land. Plus an additional 30' of

Lot one.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
The true and actual consideration paid for this transfer, stated in terms of dollars, is £1.00

gHo;V?ver, the actual consideration consists of or includes other property or value given or promised which is
e i the Consideration (indicate which) @ (The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corpgrations and tq individuals.

In Witness Whereof, the grantor has executed this instrument this.
if a corporate grantor, it has caused its name to be signed an
order of its board of directors.
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS, BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE

PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, ] w STATE OF OREGON, County of......oruec
County of K la math ) 19

4. ¢ KS""I}, 19.5% .. Personally appeared ...

Personally appeared the above named

..who, being duly sworn,

ey each for himself and not one for the other, did say that the former is the
’ kjobe"t“ : NOf’AGﬂ . president and that the latter is the

SECLOLArY OF ocoomrecrrccanin s
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[ e . . tion
M deknowledged the foregoing instru- e , a corporation,
&Ygi N ‘ 4 going and that the seal atfixed to the foregoing instrument is the corporate seal
- of said corporation and that said instrument was signed and sealed in be-
half ot said corporation by authority of its board of directors; and each of

% m) them acknowledged said instrument to be its voluntary act and deed.
SRl LA L L r K ARAE Al o Before me:
) . ¥ Notaw Pablic for Oredon (SEAL)
5. | My commmission expires: / ﬂ/ s / 7 Notary Public for Oregon
- {1f executed by a corporation,

v
or 0 Y-'_;..-"‘:r,, ¢ My commission expires: offix corporate secl)

voluntary act and deed.

STATE OF OREGON,

County of
I certify that the within instru-
ment was received for record on the
3rd..day of ... AUE ey 1990,
at.23:11 o'clock®...M., and recorded
GRANTEE'S NAME ATD aooTe SPACE RESERVED in book/reel/volume No....M30....... on
"co“::,s use page.15526.......0r as document/fee/file/
instrument/microfilm No. ..18452
Record of Deeds of said county.

GRANTOR'S NAME AND ADDRESS

Witness my hand and seal of
County affixed.

NAME, ADDRESS, ZIP

Uniil a change Is requested ofl tax statements shall be sent 1o the following address.
.....E.v.ely.n.Biehn....Coun.t.y,..c.le,rk
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