HLAMATH COUNTY TITLE (OMPANY

© R-42603
STATUTORY WARRANTY DEED

(Indwldual or Corporatwn)

PAUL P. STAFFORD AND DOROTHY. M. STAFFORD

, Grantor,

conveys and warrants to __ RAYMOND L. DAHL AND JUDITH M. DAHL, husband and wife

, Grantee,

the following described real property in the County of KLAMATH SRR - and ‘State of Oregon.

Lot 3 in Block 5 of First Addition to Pine Grove Pond
official plat thereof on file in the: office of: ‘the 'Co
County, Oregon.

This property is free of liens and encumbrances, EXCEPT

Subject to reservations and - restrictions of record, rights of way, and easements

of record and those apparent upon the 1and, contract‘ and/or liens for irrigation
and/or drainage. ‘ : .

The true consideration for this conveyance is 30 000 00 . - (Here comply wnth th reqummems of ORS 93.030°).

THIS INSTRUMENT WILL NOT ALLOW USE OI‘ THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF
APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON

ACQUIRING THE PROPERTY SHOULD | CHECK WlTH 'I‘HE A ROPR[A’I‘L CITV OR COUNTY PLANNING DEPARTMENT TO
VERIFY APPROVED USES.

DATED this __19th day of "»’S'eptember*-i 19 90 - TIf a~éorp(;mtc‘gr5;\ton it h’;’ ‘caused its name to be signed by
resolution of its board of directors. - : '

PAUL P. STAFFORD - o DOROTHY M. .STAFFORD

f&(//?/../‘m‘{ : l//%d/ﬁ\du/,/’ 3),7 ,ﬁ%?’/lwbﬂé/

. * CORPORATE: ACKNOWLEDGEMENT
STATE; oi-‘ oRB‘G@SN /C(}un&’..of * i iKlamath . STATE OF OREGON, County of )ss.
Tie. feregemg- iwstrunjent £ acknowledged before me The forcgomg instrument was acknowledged before me
thls —195&&6‘3 Ea‘v @f __,Q_M 19 _ 990 this <~ dayof 19

. L by - and
Al T " STASEORD ~fAND ' by ,

nomn?f MO ‘sm}'fom; of

a corporahon, on behalf of the corporation.

'\\ N e T o @\\

Notary Public for Oregon Notary Public for Omzon )

My commission expires: 1 STATE 0 R_GO
Coumy of} Klama

After recording return to:

Mr. & Mrs. Paul P. Dahl - Filed for record at request of:
P.0. Box 355

Klamth County Title co.
K1l th Falls, O 9760
an;'ilms, m?onazs, zu)mgon ' on this _21st-  day of __Sept. A.D, 19 90

Until a change is requested all tax statements shall be sent to the fullowing address: ———9—4—5-——_“ OCIOCk —-——-M and dl.lly reconied
in Vol. ___-M90  of _-Deeds. _ Page. _189_8_0__
, EvelynBiehn C County Clerk .
C By A;: Lint. »“7‘7’1:11&/,1/1,4/1:
e : ‘ Deputy.

Same As Above

Fee, $f'2v:8.w'0'0

UTIC 508 NAME, ADDRESS, 2IP




