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» hereinafier called grantor,
. . usband ang wife
all that reg) property Situated jn the
County of M » State of Oregon, described ag;

Lot 4, Block 1, Tract No. 1135, in the County of Klamath, Staté of
Oregon. E

CODE 16p MAP 3910~98¢ TL 800

SIS INSTRUMENT wi L oy NSLOW USE OF THE pRopepry RinG IBED IN THIS INSTRUMENT SHUIOLATION OF APpLIcABL £ LAND USE Laws anp REGULATIONS. BEFORE

MSNING OR ACGERTING i1 INSTRUMENT, THE PERg oot ACQUIRING FEETITLE Tg 31j0 PROPERTY SHOULD ChEog WITH THE APPROPRIATE Gyry or COUNTY PLANNING pEpans

MENT 70 VERIFY AppROYLS USEs” ;

THIS INSTRUMENT DOES Not GUARANTEE THAT ANY PARTICULAR USE mMay BE MADE oF THE PROPERTY

DESCRiBgp INTHIS lNSTRUMENT: A BUYER SHOULD CHECK wiTH THE APPROPRIATE CiITY oR COUNTY PLAN-
G DEPARTMENT TO VERIFY APPROVED USEs,

the above described Droperty free of all enpumbrances except
tions reservations rights rights of wa

Th transfer js g__ 138 200.00 -*However, the actual con.
consists of or includes other Property or vajye given or promiseq Which is ppe aole consideration
{(indicate which)e (Delete between Symbolss jf not applicabje, See ORs 93.030) :
In construing thjg deed ang Where the context so requires, the singul includes
o 4/ IN WITNESS WHEHEOF, the grantor has éxecuted thijs instrument thisi day of
187/ .
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C e £ 78

I

Personal ! eared
‘ CHNG ) /'2 77
N r/
instrument to pe HHER voluntary act ang deed. )
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UBLIC. OREGON : otary Public for &

0. fj&lgg 180 4 [My Commissjon Expires:
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‘.M YU STATE OF OREGON,
%m‘ al : ss.
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he.above named
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EX% AD?ESS County of

. >y I certify that the Within instrument
l . vr%f /é'éfb was recelved for recorg on the 17¢h day
¢ 7 f

o o
MW 2 at3:42 o'clock —P M,
SPACE RESERVED in book/reellvolume No. on

FOR page 3_oras documentlfeelﬁlel
RECORDER'S ysg lnstrument/microﬁlm No. 30777
%) Record of Deeds of said county.

< m Witness my hand and geq) of County

Untly change Iy Tequasted alf tax nl.umzn shall be sent to the following addrens. aifixed. :
% Evel n Biehn Count C]_erk
M
NAME, ADDRESS, Zp——— Bw Deputy
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Fee $28.00 FORM éaaz.su




