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KNOW ALL M ESENTS, That R

T F CALIFORNIA, . N.A ] N

stated to the grantor PEI B T R

Wally. R. INACKOLA oot e s s R ,mum:m!mﬂx, hereinafter called the grantees, does
hereby grant, bargain, sell and convey unto the grantees, as tenants by the entirety, the heirs of the survivor and their
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunio belonging or ap-

pertaining, situated in the County OIKLAMATH, State of Oregon, described as follows, to-wit:

Block 9 , Lot(s) 4 and 5 in Mt. Scott Meadows gubdivision,
Tract No. 1027 in the County of Klamath, State of Oregon, as per map
recorded in the office of the County Recorder of said County, excepting
oil, gas and other mineral and hydrocarbon substances beneath the surface
thereof. Said conveyance shall be made subject to all conditions, covena
nts, restrictions. reservations, easements, rights and rights of way
of record or appearing in the recorded map of said tract and specifical-
ly the covenants, conditions and restrictions set forth in that certain
peclaration of Restrictions recorded in the official Records of Klamath
County, all of which are incorporated herein by reference with the same
effect as though said Declaration were fully set forth herein. :

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
To Have and to Hold the above described and granted premises unto the said grantees, as tenants by the en-
tirety, their heirs and assigns forever.
— And grantor hereby covenants to and with grantees and the heirs of the survivor and their assigns, that grantor
1s lawfully seized in fee simple of the above granted premises, [ree from all encumbrances
T e e I O ‘. and that
© =grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
7 and demands of all persons whomsoever, except those claiming under the above described encumbrances.
' The true and actual consideration paid for this transfer, stated in terms of dollars, is § 12,000.00
@HKM&XX&KK)&X&XXW&XWWK)@EXM&WWXX&*%KHWXQ(WX&ME@(XWXX
meﬂ&mmﬁwm (The sentence between the symbols ®,if not applicable, should be deleted. See ORS 93.030.)
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 indiviguals.
In Witness W hereof, the grantor has executed this instrument this_,.la.,.,_day of  NOVEAYA T8 s 19..?./;
if a corporate grantor, it has caused its name to be signed and scal affixed by its officers, dulv authorized thereto hv
order of its board of directors.
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STATE OF OREGON, STAT /op County of.... Y A < T—T

County of ) ey / > 194/ y
v Personally appeared K/W 4_,%&#4&,.._~*and
BT Gl DELSIL

each for himsell and not one for the other,
.. president and that the latter is the
s.fé

Personally appeared the above named

.. s lzﬁﬂﬂf A ...ﬂ:i v..,.,..“; corporation,
and acknowledged the foregoing instsu- and that the seal alfixed to the lorﬁng insirument is the, edrporate seal
voluntary act and deed. of said corporation and that said instrument was signed and sealed in be- |
half of said corporation by authority of its board of directors; and each ol“‘ ]

them gcknowledged said instrument to be its voluntary act and deeds. "*-

(OFFICIAL ‘. o corvrcian |
SEAL) ST . SEAL) s

Notary Public for Oregon y Public for ExmxxWashingtipn "'4:* iutéd by o 6o 1"‘"“ N
My commision expires My commission expires: g'/ / 5”7 2 - %'._'ﬂ""i “iﬁ"’;"" seell”
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STATE OF OREGON,
BOX 2236, T2 1 R County of eccovseeee Klamath . ..
GRANTOR'S NAME AND ADDREES ) I certify that the within instru-
.w.,a..,lly‘_.R.-;....N.ic‘kol.i. I TR ment was received for record on the
D081 West, HALEY .o o oo s ; Dec: ,19..2%
Tuscon,. AZ.83705....

GRANTEE'S NAME;NDASD}ESS T SPACE RESERVED in book/reel/volume NOM_M__Q.;.__.____ on
Afler recording ratvm to: : FOR page 25252, or as tee/ﬁ]e/,'ns[m-
RECORDER'S USE R
’ ment/microfilm/reception No..38153,
=) U Record of Deeds of said county.
85705 . Witness my hand and seal of
NAME, ADDRESS. ZIP County affixed

Uniil o chonge is requested all tox statements shall be san? to the following oddress.

] .....Ey.glynﬂ.ﬁighn;...Qg.u.n;y.-.c.lg.t}x...
2081 West H adley nave
85705, 189011027= B?@Mk.ljﬂamwyDeputy t‘

NAME. ADDRESS, ZIP L
Fee $28.00
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