-the'grantee, does hereby grant, bargam, sell and convey unto the sa:d grantee and grantee’s heirs, successors and asszgns,
he cértain - real property, with the tenements,, hereditaments and appurtenances thereunto belonging or appertammg,
itiwated in the County of _KL.BMA'.EH_ and State of Oregon descnbed as follows, to-wit: L

: trumem will not allaw use of ihe propeny descnbed in thts mstrument in v101atxon of apphcable land use
w.sf and 'regulanons Before signing or accepting this instrument, the person acquiring fee title to the property should
th the appmpnale cny or caumy pIarmmg deparlmem to verify approved uses.’

7b Have and to Hold the same unta thc said gmntee and gramees heirs, successors and assigns forever
. And said gmntor hereby covenanis to and with said grantee and grantee’s heirs, successors and assigns, that grantor
is Iauﬁdly seized in fee simple and the above granted premzses, Jree from all enr'umbmnceept those of

record and those apparent upon the land, if any, as the date of this deed " and that

- grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands. of all persons whomsoever, except those claiming under tke above descnbed encu&n%c%
.- The true and-actual consideration paid for this transfer, state |

W o 4

.4

ﬂ

"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 individuals.

In W’mess Whereof the grantor has executed th:s instrument tlus day of Octoher  ,19_91
ed-by_its o cer%, dul auélé%nged thereto by

JEANNINE : BLOOM, TRUSTEE " OF:THE
WILLTAMH.- BLOOM FAMILY TRUST

)ss

i »prespdem} and by
. secretary of

corporation, on behalf of the corporation.

Fa Nm&fy@oﬁ«: Jor Oregon - :
My commission expires: . (SEAL) -

SDHE OF OREGON,

. SS.

Cgumy of Klamath :
a1 certify that the within m.mwnem ‘was T8
mceuedv for record on the _28th T
da_v of Oct. - 19 . 91 _
ar3:27  otivck _P_M., and recorded - |
in-book _M91 ___ on page 22434 or as
, : " filefreel.-number _36588 = Y
 RECORDERS Ust Record of Deeds of said county. =~
2 PR WmessmylmndandsealofCounty,”'
aﬂ'ixed

‘Evelxn Biehn, County Clerk




A T.70 BE usep FOR - . : N IMPORTANT, RECORD 7 ANY ALTERATIONS -'smnm
IDENTIFICATION PURPOSES - ) SAFEGUARD TT. : : AREAS REMDER FORM VOD -

Z6T43 CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY. 224Tal
2. DEPARTMX“ (OlﬁwENT AND BRANCH

; OR RAN 4:b. 5. RATE QF BIRTH (YYMMDD) 6. RESERYE OBUG. oA
} 5 SR %ﬁ%‘; ' Year Month
7.a. PLACE OF Eg{EF:Y mAEEﬁ?UIﬁ 7.b. :lgdh;leE“O'; '?’Eggs)l) AT 9!%!5 OF ENTRY (Ci AJRMC?R!E@O{Z complete
MAGNA, UT 84044
8.a. LAST DUWﬁ%ﬁWEI&EgND MAJOR COMMAND 8.b?§!ATl&N WHERE EvPﬁIR‘Aégé)ATION SAN DIEGO, CA
9. COMMAND TO WHICH TRANSFERRED 10. SGLUI CO None
N/A SGUI COVERAGE, be
11. PRIMARY ZI;EGdZL,;I'Y (L;st nun;ber t:tll,e an%«fg{s andolmonlhs in | 12. RECORD OF SERVICE Egr(s)
Wanygf on:or mgg‘;:s;‘;a ty numbers a ities invoiving a. Date En»tered AD Tl_1is Period e
b. Separation Date This Period
= xx c. Net Active Service This Period
X XK d. Total Prior Active Service
xx x e. Total Prior Inactive Service
Xx xx f. Foreign Service
x = g. Sea Service
XX x h. Effective Date of Pay Grade IV 3
‘ ;&x&i%mo%sa%ﬁ:,s%n%f cn;&‘g%s AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)
b S X xx
wmpwaumye,mmmweeks and month and year completed)
Xx xx p .4
XX xx <2
XX p.+.4 xx .
15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No_| 15.b. MIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PADD
VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM o EQUIVALENT A 0
17. MEMBER WAS PROVICED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO semum-[ [¥s E’
18.° REMA!KS Lo s <l SR S
XX
XX
o XX
’ XX
X
b+ 4
xx ,
19.a. MAUJNG ADDRESS AFTER SEPARATION (Include Zip. Code) 19.b. NEAREST RELATIVE (Name and add'ress - inckxde Zip Code)
~=7"3720 S LONE STAR CIRCLE MR & MRS MORREY
HAGRA. UT 84044 .|\ 3720 S LONE STAR CIRCLE, MAGHA, UT 84044

20. MEMBER REQUESTS COPY § BE SENT TO U2 o, o verasrams [ Mves] fwof22. OFFICIA Ay RIZED To SIGN (Typed name, grade, tite and
2%. SIGNATURE OF MEMBER BEING SEPARATED . : s,o B! ‘DIR OF OIC

- _MER NOT AVATLAELE FOR SIGNATIRE

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) j
23. TYPE OF SEPARATION 24, CHARACTER OF SERVICE (Include upgrades)
DISCHARGE UNDER HONORABLE CONDITIONS (GENERAL)
25. SEPARATIGN AUTHORITY . 26. SEPARATION CODE 27. REENTRY CODE
MPM 3630600 - AT Sl GKA RE-4

28. muuwnvz REASON FOR SEPARATION R
- CONDUCT -~ PATTERN. OF HISOGHDUCT

S OF TIME LOST DURING THIS PERIOD
TLSNONE :

MEMBER 4

DD Form 214. NOV 88 3/ N 0102 LF-006-5500 previous editions are obsolete.
STATE OF OREGON: COUNTY OF KLAMATH: sS. .

Filed for record at request of the 28th day
of Oct, AD,19 91 _a__2:34 oclock ____PM., and duly recorded in Vol. __ M91 .
of ___is_chargﬁs___. on Page _Z_A_3_____2

Evelyn Biehn * County Clerk

FEE By 2 il var Vst baaneleata




