“XNOW ALL MEN BY THESE PRESENTS, That . :
MICHAEL A. BITANGA and OFELIA M. BITANGA ag tenants by the ent.irety

hereinafter called the grantor, for the consideration hereinafter stated, to gmmor paid by .
‘RALPH STAFFORD. and BARBARA A. STAFFORD, husband and wi ; hereinafier called

the grantee, does hereby grant, bargain, sell and convey unto the said grantée and grantee’s heu:s successors and assigns,
the certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or appemzmmg, ) K
- -situated in the County of KLAMATH and State of Oregon, described as follows, to-wit:

Lot 27:in- Block 1-0of OREGON SHORES SUBDIVISION TRACT NO. 1053, according
. to.the official plat thereof” on file in theioffice of the: Coum:y Clerk
-~ of Klamath County, Oregon. R Ty

: ““This instrument will not allow use of the property described in this instrument in violation of applicable land use
i 2 laws and regulations. Before signing or accepting this instrument, the person acquiring fee title 10 the property should
check with the appropriate city or county planning department to verify approved uses.”

l

bt To Have and.to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that grantor
o is lawfully seized in fee simple and the above granted premises, free from all encumbragﬁésépt those of

o3
o record and those apparent upon the land, if any, as the date of this deed and that

P

:%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 cIalmmg under the above described encu‘inigggc% oY
[w ]

SE In construing this deed and where the context so requires, the singular includes the plural and all grammatical 8
= changes shall be implied 1o make the provisions hereof apply equally 1o corporations gnd 10 individuals. Z
O In Witness Whereof, the grantor has executed this instrument this <A\ dav of :‘lx 10 W Al ; 5
o if a corporate grantor, it has caused its name to be signed gnd A

ot

=)

[

Z

order of its board of directors.

STATE OF OREGON, ) 2
" County of ‘ } ss. =
e x 9 ) =
STATE OF CALIFORNIA On this 27th day of November in the year
COUNTY OF San Erancisco T , before me
= IDa rla_Rawlings , a Notary Public, State of California,
; uly commissioned and, sworn,
| ottt Py Couuatucs Michael A. Bitangd a lgoﬁ?le”( P rﬁqtanga
| B2 DARLA RAWLINGS ¢ personaily known to me (or proved to me on the basis of satxsfactory
.1 B NOTARY csuau{cs-gﬁ:l.ql:&!’%stgg\ t evidence) to be the person S___whose nameS ar
) : AN\& 'g% Y Expires Dec. 18, 1992 subscribed to the within instrument, and acknowledged to me
p B Sttt et that____they _ executed the same. -
| IN WITNESS WHEREOF I have hereunto set my hand and affixed
my official seal in the___ City and County of
San Francisco on the date set forth above

in this certificate. .
Thes docurnent i Only & ganeral 10rm whict May be Proper 1o LSS IN JMpe TANSACHONS and I NG y
mmunmbanlmhwmmmm,mwmm LA 4
Maks any wamenty, sther @xprees of mphed 23 10 1 legal valkey of Ay provson or e Notary Public, State of §alifornia

sukabrity of thess f0Ams N ANy SPECHC yANEACHON.
Mycamm;ssmn expires December 18, 1992
e g isieon ~

SS.

County of _ Klanath
{IRANTUR 3 NAME AND ADURESS " [
RALPH STAFFORD and BARBARA A. STAFFORD ! cenify that the withi: instrument was
“WL : received for regmd on lfu‘__._g_c.)..tl;_.._._
: 0. . 9
 ~ATASEABEROT— Boy Jetd day o s 2 L 92
e M o o T _2:38 oclock _P-M.. and reconded
GHANTEE'S NAME AND ADDRESS . MACE RESERN ED in b L }{91 on page 25037 or as

"RALPA"STAFFORD and BARBARA A. STAFFORD | ro filereel number 38027 ,
mh RECORDERN UNE Record of Deeds of said county.
CATASCADERO—CR "VD M )] L&u ‘ R Witness mv hand and seal of County

SIYAR R affixed. :

NAME, ADDRESS, ZiP

Unasl a change s req 3 stztements shall be wcre s the Gkl

"RALPH STAFFORD and BARBARA A. STAFFORD " Fvelyn Biehn, County PRPRRS

_SioorSRE-eRBEREL PO Ok JHY cording Officer
'ATASCADERO, CA Of % <R _ Deputy

NAME, ADDI(ESS.Z.IP




