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KNOW ALL MEN BY THESE PRESENTS, ThatKlama.thM.Co.u.n_ty., ~a_Public.Corporation
.Qf...Athe..,S,ta,te...o,f..,.Oregon -, hereinafter called grantor,

ion hereinafter stated, does hereby remise, release and quitclaim unto. Larry Anunds on

for the considerati

belonging or in any-
\ e, State of Oregon, described as follows, to-wit:

Klamath Falls Forest Estates Highway 66 Unit Plat 4, Lot 39, Block 108

[IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE siDF)
To Have and to Hold the same unto the said grantee and #rantee’s heirs, successors and assigns forever.

The frue and actual consideration paid for this transfer, stated in terms of dollars, is $225.00 T
KetX XBEX Aot el XQoR NI At oK XOONSX 0K 0% ¥ewslorfex OIIeK xoge e X 3ox XRiLoe Xgloen Xoe Xpra o ic otk Whick Xx
RS Xansite sntissac Kindigaes Wwh FESBE Kk ¥ mmmamxmaamx&»»x BEXORE RIK)

e plural and all érammatical

»
if a corporate grantor, it has caused its
thorized thereto by order of its board of directors.

ILL NOT ALLOW UsSE oF THE PROPERTY DE-
RUMENT IN VIOLATION OF APPLICABLE LAND

T

SHOULD ¢
COUNTY PLANNING DE

STATE OF OREGON, County of
This instrument was ackno

-

cknowledged before me on__| {11 ¢

R O e

of the Board, Ed Kentner

OFFICIAL SEAL
LINDA A. SEATER
NOTARY PUBLIC-OREGON
COMMISSION NO, 006935
MY COMML.S‘S.!ON EXPIRES MAY 20, 1995

STATE OF OREGON,

County of

I certify that the within instru-
ment was received for record on the
-.26th.day of Voo, 1991,
at.“9;56....~..o'clockA<.AM., and recorded
in book/reel/volume No.. . MI1. . . . on
page 24756 ., or as document /fee /file/
instrument‘microfilm No. 37858.......,
Record of Deeds of said county:.

NAME, ADDRESS, 215 Witness my hand and seal of

SRANTEE'S NAME AND ADDRESS
After recording retumn to;

SPACE RESERVEID
FORm

L RECORDER'S UsE
-Same..as.grantee's S .

County affixed.

Until a change is requasted all tax statements shall be cant to the fallowing address.

-Same.as.grantee's. — - Evelyn Bichn, County Clerk
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