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KNOW ALL MEN BY THESE PRESENTS, That

WILLIAM R.

WARRANTY DEED—SURVIVORSHIP R

hereinafter called grantees,
mon but with the right of survivorship, their asst
ing described real property with the tenements,
appertaining, situated in the County of
Lot 14A and the West 10 feet
to the City of Klamath Falls,
in the office of

s, sells and conveys unto

hereditaments and appurte

of Lot
according to the o
the County Clerk of

Tax Account No 3809 029BD 16600

{IF SPACE INSUFFICIENT,

and the heirs of such survivor, forever; provided that
the right of survivorship, that is, tha

And the grantor above named hereby covenan
that gran

ts to and

tor is lawfully seized in fee simple of said premises, that same aré

gns and the heirs of the survivor of said grantees,

CONTINUE DESCRIPTION ON REVERSE S
TO HAVE AND TO HOLD the above described and granted premises U

the grantees herein do not take the title in common
¢ the fee shall vest absolutely in the survivor of the grantees.
with the above named

the said grantees, not as tenants in com-
all of the follow-

nances thereunto belonging or in any wise

th........., State of Oregon, to-wit:
152 in Block 68 of

BUENA VISTA ADDITION

_fficial plat thereof on file
Klamath County, Oregon.

DE}
nto the said grantees, their assigns

but with

grantees, their heirs and assigns,

free from all encumbrances

except all those of record and those apparent to the land as of the

date of this deed.

grantor will warrant and forever defend the said premise
and demands of all persons whomsoever,

The true and actual considera
®However, the actual ¢
g:,’.z,’}"",fe consideration (indicate which).© (The sentence between

In construing this deed and where the context so requires,
changes shall be implied to make the provisions hereof apply equa

In Witness Whereof, the grantor has executed this instrument this
if a corporate grantor, it has caused its name to be signed and A&
order of its board of directors. )

tion paid for this transfer, stated

E PROPERTY DE-
PLICABLE LAND
OR - ACCEPTING

THIS INSTRUMENT WILL NOT Al
SCRIBED IN THIS INST

USE LAWS AND REGULATIONS.
THIS INSTRUMENT. THE PERSON A TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON,
of i

k3

s and every part and parcel
except those claiming under the above described encumbrances.
in terms of dollars,
onsideration consists of or includes other proper
the symbols®, if not applicable,
the singular inc
1y to corporations and ¢

ixed by jits,

7 /ftcers, duly a

and that
thereof against the lawful claims

is $1.00.and.-other
ty or value given or promised which is
should be deleted. See ORS 93.030.)
tudes the plural and all grammatical
o individuals.

> day of ....August ..., 19.90.;
uthorized thereto by

STATE OF OREGON, County ot

. 19

each for himself and

not one for the other,

did say that the former is the
ident and that the latter is the

and that aftixed
of said corporation a

@F
T (/
. Notary Public for Orego

My commision expires ..

Notary Public for Qregon

n(p']lﬂ"il— My commission expires:

nd that sa
half of said corporation by authority

them acknowledged said instrument
é Before me:

. Pr
secretary of ...

s a corporation,
to the loregoing instrun the corporate seal
id instrument was signed and sealed in be~
of its board of directors; and each of
to be its voluntary act deed.

(OFFICIAL
SEAL)

by @ corporation,

ix corporate seal)

{1£ execoted
offi

—-12852-barrylyn-De-

SPACE RESERVED

FOR

After recording retum fo: . .
Woh RECORDER'S USE

chrman
——abyoveaddeesy

NAME, ADDRESS, ZIP

Until a chonge is raquested all tox statements shall be sent to the following address.

apové address

NAME, ADDRESS, ZIP

Fee $28.00

STATE OF OREGON,

County of _........Klam.anh
I certify that the within instru-
ment was received for record on the
-27tkday of
at . 10:08... o'clock AM.,
in book/reel /volume No
-page . 11103...... or as fee/file/instru-
ment/ microfilm/reception No
Record of Deeds of said county.
Witness my hand and seal. of
. County affixed.

“Evelyn. Biehn,

NAME

ByW.WA«’Deputy




