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to grantee’s heirs, successors and assigns all of the grantor’s right, title and interest

reinafter called grantor,
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To Have and to Hold the same unto the said grantee and grantee’s heirs, sUCCessOrs and assigns forever-

The true and actual consideration
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paid for this transfer, stated in terms of dollars, is 3 D

®However, the actual consideration consists of or includes other property or value given or promised which is
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In construing this deed, where the context sO requires,
made so that this deed shall apply equally to corporations and to individuals.
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In Witness Whereof, the grantor has executed this instrument this

if a corporate grantor, it has caused its name
thorized thereto by order of its board of directors.
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to be signed and its seal affixed by an officer

STATE OF OREGON, County of ..
This instrument was acknow
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This instrument was acknowledged before me on
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JOHN F. OBEDOWSKI
NOTARY PUBLIC - OREGON
COMMISSION NO. 004238
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GRANTOR'S NA E AND ADDRESS
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STATE OF OREGON,

Klamath

I certify that the within instru-
ment was received for record on the
3rd....day of o .DeCa 19..91.,
at,«lli,‘}.Q......o'clock.A._vM., and recorded
in book/reel/volume No.MIL. @7 i
page...25 232 _or as document Jfee/files i
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Record of Deeds of said county. \
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