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tﬁes and quitclaims to AN ZOI-S%DElMZS? .......................................
Peter P. & M. Lois/ husband & wife /.

Grantor,

real property situated in....

A portion of Lot 19, TOWNSEND TRACTS, in the County of Klamath, State of
Oregon, being more particularly described as follows:

Beginning on the South line of Tract 19, Townsend Tracts, at a point
thereon distant 50 feet Bast of the Southwest corner of said Tracts;
thence East along said South line 50 feet; thence North and parallel to
the Bast line of said Tract 145 feet to the North line of said Tract;
thence West on the North line 50 feet; thence South and parallel to said
East line of Tract, 145 feet to the place of beginning.

CODE 41 MAP 3909-3DD TL 400

(IF SPACE INSUFFICIENY, CONVINUE DESCRIPTION ON REVERSE S1DE)

The true consideration for this conveyance is Sto...convey..:tiﬂﬁere comply with the requirements of ORS 93.030)

Dated this o2 day of ....AAARCY! 1999\__ng2

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- /
SCRIBED IN THIS INSTRUMENT {N VIOLATION OF APPLICABLE LAND

USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF-©K
This instrument was ackqowledged before me on z
by .....Peter.. P.. . Rodmg ez S i
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QUITCLAIM DEED

QRANTOR

GRANTER County of ............ Klamath......

I certify that the within instru-
ment was received for record on the
22nd. day of ..o..eon-.. April ... ,19...92
. 24 o'clock .P..M., and recorded

i " ;?W A~ IP,",?;A’R:F gII.C..Z.: SPACE RESEAVED in book/reel/volume No..M32...........on
o resossesd FOR . -
Bl t page .8669............ or as fee/file/instru-
Ko /5/“%2%4’3““ RECORDRR'S USK ment/microfilm/reception No. 43894 .,
NAME, ADDRESS, ZIP Record of Deeds of said county.

Witness my hand and seal of
Until @ change is req d, all fox # .
shall be sent to the follawing address: County atlixed.

STATE OF OREGON, }s

QRANTEK'S ADDRESS, Z|P
AHer cecording retumn to:
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Evelyn.Biehn, County. Clerk

NAME TITLE

By'Q.Mﬁ.MMDeputy

NAME, ADDRESS, ZIP Fee 1630 s 00




