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KNOW ALL MEN BY THESE PRESENTS, That Klam;
‘..Aof_..x:he..,S.tat,e...o.f....Q‘l.:.ean ..........................................

for the consideration hereinafter stated, does hereby remise,

hereinafter called grantee, and unto grantee’s heirs, all of the grantor's right, title and interest
in that certain real property with the tenements, hereditaments and appurtenances thereunto pelonging or in any-

wise appertaining, situated in the County oleamath, State of Orefon, described as follows, to-wit:

Lot 42, Block A

Klamath Forest Estates,

g 35
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{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
To Have and to Hold the same unto the said grantee and grantee's heirs, SUCcesso
ation paid for this transfer, stated in terms of dollars,

The true and actual consider
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In construing this deed, where the context so requires, the singular includes th
d to individuals.

changes shall be made so that this deed shall apply equally to corporatio
In Witness Whereof, the grantor has executed this instrument this.
it a corporate grantor, it has caused its name to be signed and its seal affixed by an offite
thorized thereto by order of its board of directors. ) p
ut :
of Office Taday......Chalrman

SHTETLAS C, )
G By ; ....,...County.._Goxrmissioner ........

L
CEPTIN
. County..Comuissiouer...

STATE OF OREGON, County of
This instrument was acknowledged before me on

LINDA A. SEATER
NOTARY PUBLIC-OREGON
COMMISSION NO. 006936
MY COMMISSION EXPIRES MAY 20, 1995

County of -...... :
I certify that the within instru-

ment was received for record on the

.23rd.day of Decs ,15..9%,
at.9:35 o'clock..AM., and recorded

SPACE RESTRVED in book/reel/volume No....M31
A rocording T : Rmo,:::,s veE page.26636.....or as document/fee/file/
: instrument/ microfilm No. 38939

‘Same as_grantee!
.. . Record of Deeds of said county.
Witness my hand and seal of

N;E::Enncss. up - .
County affixed.
ements shall be sen? to the following oddress.

Until @ chonge is requested all tax stat
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