KNOW ALL MEN BY THESE PRESEN TS That.

; “THE BANK OF CALIFORNIA
" hereinafter. called the grantor, for the cons:deratton herema{ter staled to the grantor paxd by R,OBIN G- RUNNE .
.AND..REBECCA..E...RUNNE,.. husband. ‘and.wife *. .. :, husband and wife, hereinafter called the grantees, does .
hereby grant, bargain, sell-and convey unto the grantees, as tenants by the entirety, the heirs of the survivor and their
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-

pertaining, situated in the County of. KLAMATH , State of Oregon, described as follows, to-wit:

Block 3 . .Lot(s) 25 in .Mt. Scott Meadows Subdivision,
Tract No. _jg27 . in the County of Klamath, State:of Oregon, as per map.
recorded in the office of the County Recorder of said County, excepting
oil, gas and other mineral and hydrocarbon substances beneath the surface
thereof. Said conveyance shall be made subject to all conditions, covena’
nts, restrictions, reservations, easements, rights. and rights of way

. of record or appearing in the recorded map of said tract and specifical-

.- ly .the covenants, . conditions -and restrlctlons set forth in that certain:

‘“Declaratlon of Restrictions. recorded in the Official Records of Klamath
County, all of which are incorporated herein by reference with the same
effect as though said Declaratlon were fully set forth herein.

* as tenants by the entirety.
(IF SPACE .INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the above described and granted premlses unto the said grantees, as tenants by the en-
tirety, their heirs and assigns forever.
And grantor hereby covenants to and with grantees and the heirs of the survivor and their assigns, that grantor
“is lawfully seized in fee simple of the above granted premises, free from aII encumbrances.:.

. . and that
grantor Wl” warrant and !orever defend the saxd premises and every part and parcel thereo{ agamst the lawful claims
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

 The true and actual consideration paid for this transfer, stated.in.terms of dollars, is $ 11.,000.00
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In construing this deed and where the context so requires, the singular includes the plural and all grammatical

changes shall be implied to make the provisions hereof apply equally to corporations and to individuais.

' In Witness Whereof, the grantor has executed this instrument this..{{ ... day of. MC;I

if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, dulv authorized thereto bv

order of its board of directors. :

THIS INSTRUMENT WILL NOT ALLOW. USE OF THE PROPERTY DE- THE BANK OF CALIFORNIA, N A'z ‘TRUSTEE

l : SCRISED IN THIS INSTRUMENT IN VEIFOCI;RAgIngSrNA(EPPOLéC:(BZEEFLTAINE ' Azst dice Fres
USE LAWS AND REGULATIONS. B ust Officar
THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE TO THE &-Tx ¢
PROPERYY SHOULD CHECK WITH THE APPROPRIATE CITY OR RPI’UPF‘ ﬁllrﬂnli
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. :
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STATE OF OREGON, ST, S Troet Ui'firf

County of ' Y rered /ZZ CHA AL s
Peuonally appear and
L é/ 0 ....,. s édélé E.(Ld: .............. who, being duly sworn,

each for himsslf and not one for the other, did say that the former is the
ASsST Y e ident and that the Iatter is the’

Amr Qe PLLEIDENT. . woorstesy of
o o THE. BTN OF QA Faor s Ul'mmﬁw A
ged the toregoing instru- 2nd that the seal atfixed to the foregoing instrument 7 the corporate seal *
voluntary act and deed. of said corporation and that said instrument was signed and séaled, in be- -
- half of said corporatxon by authority of its board of dlrectou;nnd each oi‘ -

Bei ) them ack ledged said i to be its voluntuy act and deed

" erore me: ‘ Before, mas; el
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Notary Public for Oregon Noluy Publ:c lor Ofagun w% NETd7 11 aiee 57# i
s - Ll "’“ blp an, -
My commision expires : My commission expires: z ,,q 3 ix corporaie seal}

| 'IHE BANK OF- CALIFORNIA, N.A., AS. TRUSTEE . STATE OF OREGON,

; ?: I : County of Klamath
: : Vc'um'onsunu: AND ADDRESS o : . B = S . I certify that the within ‘instru-
Robin and Rebecca Runne . . .- poEE o . 'ment’ was. received for record on. the
,4678 ‘Lakeview Avenue N.W. = =~ . g 14 ) dayof Apxril ,19.21.,
Bremerton; WA ~~ 98312 . iinw03= N ‘at 11:35.... o'clock ..AM., and recorded
. GRANTEL'S NAME AND ADDRESS T SPACE RESERVED in boak/reel/volume NO.. 2M91.......on
Atter racerding retumn fo: BT “co“:‘:" y page .14 .. or as fee/file/instru-
~'Robin"and: Rebecca Runne E L WERS LsE ment/microfilm/reception No. ...~28_3.4.5v -
4678 Lakeview Ave. N.W.. -~ - - | Record of Deeds of said county. -
?.FE?E?FE?E.’WHA Nm:98312 = R -:Witness my hand and seal of
ADDRESS. 2P . County affixed.

i Unitil o chongs is requested all tax statements shall be sen? n ﬂw hllwh’ oddress.’ , :

} .. -Robin and:Rebecca Runne o | s '_._._E._Yg_l_y_t_l"_Blehn_, .County. Clerk
g 4678 Lakeview Ave. N. W , ' NamE L oTiTex

;
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29. To the best of my knowledge, death occurred al Ihe time, date, place and 32. 0\ 1he basis of examinalion and/or Invesligation, In my oplnion death cccurred
1o the (l) and manner l!nled . . Y at the time, dale, place and due to the cause(s) and manner stated.
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30 DATE SIGNED (Month, Oy, Year } i 3 .- I o B ' :L'! DATE SIGN'ED ll-hlll. Doy, Yow)
March 4, 1991 = - RN :
34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER "wc or Print) -

_Kenneth K. Magee, MD, 1900 Main Street, Klarhath Falls, Oregon 97601
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RESERVED FOR REGISTRAR'S USE .

" THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

L “ o DONNAA.VERUNG
- DATE ISSUED__AJ 7 1991 s - CL - - COUNTY REGISTRAR °
o : : - - KLAMATH COUNTY, OREGON

STATE OF CREGON, County of Klamath) ss.

' I certify that the within instrument was received for record on the 18th day of
April , 1991 at2:08 - o'clock  p _P_.M., and recorded in Volume M 9T at Page 7115

‘in the Record of Deeds - - . Klamath County, Oregon.

: W:Ltness my hand and seal of County affixed.
“AFTER RECORDING, RETURN TO:

Michael L. Brant

325 Main Street

- Klamath Falls 'OR 97601 - ~ , ' : ~ : '
, ’ BY@a“zM 'jkLuge,mg@gzg‘ Deputy

EVELYN BIEHN, County Clerk




