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KNOW ALL MEN BY THESE PRESENTS, That..... @ CRALD:
(hereinafter called the grantor),

sideration hereinafter stated, has 'Par a
unto = Lt

(herein called the grantee),

an undivided one-half of the following described real property situate in .KL ﬁMﬁ"{L . .County, Oregon, to-wit:

Kcamrtt Facs PoaesT Estafes B
Lot 28 loek &3 THeHWAEY 66 v 7

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE} ,
together with all and singular the tenements, hereditaments, and appurtenances thereunto belonging or in anywise
appertaining; :

TO HAVE AND TO HOLD said undivided one-half of said real property unto the said grantee forever,

The above named grantor retains a like undivided one-half of said real property and it is the intent and pur-
pose of this instrument to create and there hereby is created an estate by the entirety between husband and wife as
to said real property.

The true and actual consideration paid for this transfer, stated in terms of dollars, is SlU
O®However, the actual consideration consists of or includes other property or value given or promised which is

;’é?t“é’}‘llﬁe consideration (indicate which).® ‘The sentence batvfsn the symbols®, if not applicable, should be deleted. See ORS 93.030.)

WITNESS grantor’s hand this...[.5....._day of.. [~F. ,19.2. /.
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-

“THIS,.INSTRUMENT; -

‘PROPERTY : SHOULD : CHE| TH

.COUNTY PLANNING DEPARTMENT TO
b

]

County of Klamath
I certify that the within instru-

ment was received for record on. the
13thday of ... February

M., and recorded
GRANTEE'S NAME AND ADDRESS SPACE RESERVED in book/reel/volume No. MOl
After recording return fo: FORr .

" o . 285 or as fee/file/instru-
;EQ *H—b - LEE u)Pr LKZ g REGORDRM'S usE ment/microfilm/reception No...23340
24 &2 . .E.Mmmo. sl & 223 R - "Record of Deeds of said county.

&= CJ“FU(D:L) . 9202y :

NAME, ADDRESS, ZIP :

GRANTOR’S NAME AND ADDRESS

Witness my hand and seal of

County affixed.
Uniil a change is requested all tax statements shall b sent to the following address.
nty..Clerk..

SAME. s mhoueE ~ ...EVELYN.RIEHN,..
) TITLE

Caw
ME
BMJ 4 W\, Deputy

Fee 328700

NAME, ADDRESS, ZIP




