- ASSIGNMENT OF MEMORANDUM OF OPTION

KENNETH S. GORDEN, Grantor; hereby assigns that certain
Memorandum of Option dated March 14, 1990, an exclusive,
irrevocable option to purchase real property situated in Klamath
County, Oregon, recorded in Volume M-90, Page 22750, Document‘No.
22601, of Klamath County records, to KENNETH S. GORDEN, TRUS?EE,

KENNETH S. GORDEN LIVING TRUST, U.D.D. June 10, 1991.

KENNETH S. GORDEN

STATE OF OREGON )

)ss.
County of Jackson)

Personally appeared KENNETH S. GORDEN who, being duly sworn,
acknowledged the foregoing instrument to be his voluntary act and
deed. Before me signed this 10th day of June, 1991.

Notary Public for Oregon
My Commission Expires:

Mo __

‘ !
STATE OF OREGON, VOLNEY F. MORIN, JR!
County of Klamath % - Y NOTARY PUBLIC = OREGON

My Commission Expires o 8 e

Filed for record at request of:

¥olney F, Morin Jr.
on this _26th  day of __June AD, 19 91
at 9242 = oclock ___2M. and duly recorded
inVol. _M91 __ of Deeds _ Page 12187
Evelyn Biehn County Clerk '

' Réturn: Kenneth S. Gorden
Deputy. Rt. 1, Box 238
' Bonanza, Or. 97623
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THIS 1S A TRUE AND ExacT RRIBINAle o A STATISTHGS COPY
REGISTERED AT THE OFFIGE OF THE KLAMATH COUNTY REGISTRAR.
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~STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Al Nyback the 26th
of Jupe AD,19_91 at__9:58 o'clock A M., and duly recorded in Vol. __M91 R
of Deeds onPage _ 12188 |
Evelyn Biehn + County Clerk

FEE $8.00 By XQaeidime IV asote o obars
Return: Al Nyback o

2001 Park Ave., Klamath Falls, Or. 97601




