heregmiter called the grantor, for the consideration hereinafter'sta'ted, to grantor
. 2

TEET, “husband and wife

pertaining, situated in the County oleamath

Lot 4, Block 302
in the County of

SUBJECT TO liens ’

a2 OFFICIAL SEAL
R &, :KAREN-G.T.-NELSON -
IEE 3B INOTARY PUBLIC.CALIFORNIA]
k:- CONTRA COSTA COUNTY .
MY COMM. EXP. MAR, 4, 1990-%"

Darrow Addition to the City
Klamath, State of Oregon.- -

easements’ ang restrictions

paid by ...

........................... . i, Rereinaiter called
the grantee, does hereby grant, bargain, sell and convey unto the said grantee

assigns, that certain real property, with the tenements, hereditaments and appurte

and grantee's heirs, successors and
nances thereunto belonging or ap- .

.. and State of Oregon, described as follows, to-wit.

of Klamath Falls,

of recorqd..

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

To Have and to Hold the same unto the said grantee and granteq's heirs, successo

And said grantor hereby Covenants to and with sai
grantor is lawtully seized in fee

of record and apparent on the lang

rs and assigns forever,

s heirs, successors and assi4ns, that

free from all encumbrances eXxcept those ::

whomsoever, except those claiming vnder the above described encumbrances.
The true and actual consideration paid for this transfer, stated in terms of dollars, is §

OHowever, the actual. consideration
the whole e

part of the Consideration (iridicate which ).O(The sentence between the
In construing this deed and where the context so requires,

consists of or includes other property or value given

or promised which is B

symbols®, if not applicable, should be deleted. Seo ORS 93.030.) -
the singular includes the plural and all drammatical

changes shall be implied to make the provisions hereof apply equally to corporations an i

In Witness W hereof, the grantor has executed this instrument this.. T Y day of

if a corporate grantor, it has caused its name fo be signed and-+seal affixed

order of its board of directors.

ALLOW USE OF THE PROPERTY DE.

N VIOLATION OF APPLICABLE LAND .

. BEFORE SIGNING OR ACCEPTING’
. THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES,

ADRIA
STATE OF orrGoN, AALIYO AN

STATE OF OREGON, County of

d to indivi
Octog

3.
by its officers, duly uthorized thzzeto by -

NOs

s 19,

County of .

. ST

8 Personally éppearer! '

who, being duly sworn,

Personally appeared the above named.
ERV

DOZIER¥and ADRIANE

each for himself and not one for the other, did say that the former is the °

e £) ¢
Hent to be

Belore me:

(OFFICIAL
SEAL)

Before me:
{)‘I\ ‘

YT YR P
o s e DR A e Mlored i
the o

e
of said corporation and that said instrument was signed and sealed in be-

halt of said corporation by authority of its board of directors; and each of
them acknowledged said instr I 3

Ppresident and that the latter is the L

A ... -» & corporation, -
e Toredoing instrument is the corporate seal

to be its

¥ act and deed, :
(OFFICIAL

Notaiy Public ‘for Qroga.nO,Pf‘

My commission expires: 3_.L'-CI D My comxzxiSsiqn expires:

SEAL) '

{If executed by o Corpacation, :
affix corporote secl) .

GRANTOR'S NAME AND ADDRES

Robert and Anna Poteet

GRANTEE B NAME AND ADORKAS
Atter teterding retuen tey
Washingmn_.Squar;e,.AMCge. S o PR SR

E.0. Box 65787(Aten: Proces sing Center)
Hest:_Dwe&MQiue‘s_...,.I.a...__,.,.502.65:9..9_7.6.“..,” _—

NAME, ADDRESS, Zi1p

SPACE RESERVED
FoR. ",
RECORDIR'S use

Unti! a change s uqu.;nd alf tax stotements shall be sent to the !ollowing'oddnu.

" Robert and Anna Poteet

ment

page 4254,

STATE OF OREGON,

+- County of ,.........K'La.math....‘. -
- X certify that the within insiru

i was received for record ‘on’ the
11th  day of ,19..91,
at 2340 . o'clock . AM., and recorded .

_inbook/reel /volume No. M3l . . o« s
I or as fee/file finstrs
ment/microfilm/reception No 26740,

- Record of Deeds of said county: . . v

' Witness my hand:and  seal of -
County aftixed. IR o '

TITLE

ESz.elyn.Biﬁ'hn,...ﬁountx..ﬁlex:&;.. :
T NAME

By@@dmmm Deputy




