for the consideratior hereinafter stated,
_THE,HAREHAM...LI.V,ING TRUST

hereinafter calted drantee, and unto

8rantee’s. heirs, successors and assigns ail

tenements, hereditaments and appurtenances’ thereunto bélongl'ng orin anywis
of..v..Ca.n.yon._.Coﬂun.ty.........‘. » State of GPO48H, described as follows, to-wit:

Idaho

The Southeast One-Half of
HAND'S ADDITION to Caldwel
in Book 1 of Plats, at Lage 28,

Lot 2, Block 12;
,HCanyon;County, Idaho, accordi
records of said_County.,

WASHINGTON HEIGH

IIF SPACE INSUFFICIENT, cONTINuE DESCRIFTION ON REVERSE SIDE) }
Same unto the said grantee and grantee’s heirs, Successors and assigns forever.

@However, the actual consideration consists of or includes other property or

the whol . .
p’;f,“of}‘; he Consideration

this transfer, stated in terms of dollars, js § LOove & af
value given or promised which is

The sentence between the symbols®, if no¢ applicable,

he context so requires, the singular incly

if & corporate 8rantor, i
order of its board of directors.

(I the signer of the cbove {5 o torporation,
vie the form of otknowledgmens opposite.}

STATE OF OREGON;
County of S%‘lﬂ,d~ )
The foregoing instrument was acknowledged  before
_éauj/ ............ 199 by

) ss.

J 9.9/ ;

authorized thereto by

{ORS 194,570}

STATE OF OREGON, County of . e )ss,
 The !o;egoing instrument was acknowledged before me this

e i COrPOFaLioN, on behalf of the corporation.

ic for Oregon T :
(SEAL)

{tf oxecuted by & corporation,
affix corperate secl}

My commission expires:

THE HARPHAM LIVING TRUST
4428 Bisbee Street
.Klamath Falls, OR 97603

GRANTEE'S NAME AND AbDRESS

STATEOFOREGOM

County of
I certify that the within instru-
ment was received for record on - the
17th.. day of ... April
o'clock

SPACE RESERVED

After recording return to:

THE HARPHAM LIVING TRUST
4428 Bisbée StraaE
Klamath Fa11s™ oR

in book/reel/volume

.page 7064 or as fee/file/instru-

ment/nﬁcroﬁlm/receptx’on No.. 28317,

Record of Deeds of saijd county, :
Witness my hand and seal of

FOR
RECORDER'S use

Until o chonge is requested cif tax statements shall 50 sent fo the following address,

Same .

NAME, ADDRESS, z1p

‘County affixed.

NAMK . . TITLE

- Fee $28.00

: by%wlmﬂ&qmeputy V




