hereinafter called the grantor, for the conside
and..WILLENA.K...,MOUNTAIN,..husband.i_and...wi,ﬁ

the grantee, does hereby grant, ?

assigns, that certain real property, with the tenements, here belonging or ap-
pertaining, situated in the County of Klamath. ... S, to-wit:

[IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDE)
grantee’s heirs, successors and assigns forever.
’s heirs, successors and assigns, that
all encumbrances except those

and that
grantor wijll warrant and forever defend the said ful claims
and demands of al} person

OHowever,
¢ Y . . PR .
pﬁ';;:l;‘;:e consideration (indicate which).9 T}, sentenice 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
es shall be implied to make the provisions hereof apply equally to corporations and to individuals.
In Witness Whereof, the grantor has executed this instrument this.

if a corporate grantor, i

order of its board of directors.

(1f executed by a corporatien,
offix corporate seal)

STATE OF OREGON,

County of Klamath
................. September §. .

- . - -who, being duly sworn,
each for himself and not one for the other, did say that the former is the

b d.
Les:z:?qal.l{ g‘;’ee::‘;;healsv%:ﬁ ie. Mae president and that the latter is the

ba¥ f 0y, secretary of ... . ..

Spente¥ G e e o

Tk . arid }cémb;vledéed the foregoing instru-
theik . ..

voluntary act and deed,

(OFFICIAL
SEAL)

£ Notary Public for Oregon
' U: l :My‘\)cét}ti;g;is'sion expires: é—/é——é’/ My commission expires:

STATE OF OREGON,
ss.
County of . -.Klamath.
I certify that the within instry-
ment was received for record on the
20th....day of..._Dec. ,19.91
et at.2:50..  o'clock P._.M., and recorded
Y m———— ron in book.... .M91 on page.. 26588 or a5
J”“ ] 4 4 . recorozms use  file/reel number. 38919
o y Ty 4 Record of Deeds of said county.
Witness my hand and seal of
County affixed,

GRANTEE'S NAME AND ADDRESS SPACE RESERVED

O [ .. H €
PHlttnsfl - N

NAME, ADDRESS, zip

Until @cﬂgu is requested all tax statements shall be sent 10 the fallowing addrass.

Pt e &

By<D M.h'.}'w'xw(ﬂ(Deputy

NAME, ADDRESS, 210
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