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FOR THE CONSIDERATIGN stated below, BARNEY R. HILL and DIANA
L. HILL (Assignor), hereby assigns andg transfers to PHILIP s.
DENNEY and MARILYN K. DENNEY (Assignee), all of Assignor’s right
and interest in and to that certain Land sale Contract dated
January 15, 1979, between Eugene A. Powell and Jean E. Powell as
Vendor, and Assignor as Vendee, which Contract was recorded
February 17, 1979, in Volume M79, Page 1417, in Klamath County,
Oregon, hereinafter referred to as "the Contractn, together with
all of Assignor’s right and interest in and to the real property
described in the Contract.

Assignor hereby expressly covenants and warrants to Assignee
that Assignor is the owner of the Vendee‘s interest in the
Contract, and that the unpaid balance of the purchase price is
$14,835.56, as of the effective date of this Assignment, which is
August 1, 1991.

The true and actual consideration paid for this assignment,
stated in terms of dollars, is $20,835.56.

Assignee hereby assumes the obligations of the Vendee under
the Contract, and agrees to defend, indemnify and hold Assignor
harmless from and against such obligations.

This Assignment is conditioned upon the written consent of
Eugene A. Powell and Jean E. Powell, and David L. Walker and Helma
E. Walker, Vendor under the Contract.

Assignees accept the real property and 1974 Golden West Mobile

Home, 24’ by 607, serial No. 11263, AS IS, with no warranties.
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State of Oregon

County of Klamath

. By (sesrlaa sear
Public for Oregon
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NOV.1: :

State of Oregon

County of Klamath
—==awa_

Personally appeared the

November 2Q ., 1991

above named

PHILIP S. DEQNE! and HABI[,XN K. DENNEYT |,
and acknowledged the foregoing instrument to be their voluntary act and

WITNESS My hand ang official seal,

L ,
Kt o7 7o LS
Notayy Public for Oregon '’

My Commission expires: 11/16/95
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record g request of

of—NDMemhar\ AD, 19 9] 4 113 o'clock
of

day
Ae M., and duly recorded in Vol. M91
on Page 25011 .
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Evelyn Biehn . oupty Clerk
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THIS IS A TRUE AND EXACT ReEPROBEEABIAOMTA L STHUSHS S1ORY Ly T
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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NOV 2 7 1991 DONNA A VERLING

i \f'o DATE ISSUED COUNTY REGISTRAR
; KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: - ss.

Filed for record at request of Donna C. Smith the _29th day
of _ November A.D., 19 91 at _1:39 oclock _P- M., and duly recorded in Vol. 91 .
of Deeds on Page _25014
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