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INDIVIDUAL GRANTOR

Daniel R.. NeLsoh ..
e s Grantor,
Rocklolt and Danda M- Negfson, 401, and
e night 0 AuHvivonshap and 1ot
Grantee, all right, title and interest in and to the following described
_County, Oregon, to-wit:

real property situated in

~Begdinning on the Nonthenty night of way jence gine of the Keamath Falls-
<Ashfand Highway, which point 43 distant along said Highway 95.57 feet paom
“the East Line 0 the NWLNWL 04 Section 33, Township 39 S-, R. & E, W.M.;
~fhence runRniAng Southwesterly along said Highway, 99 geet to a point; thence
Southwestenty atong said Highway 76.06 feet to a points thence Nonth 0%21"
‘West 303.12 jeet; thence East, 160 feel; thence South p021' East 234 geet To

the point of beginnding, being a portion of said NWLNWY 04 said Seetion 33.

"QUBJECT TO: 1958-59 taxebd; Reservationsd and Resthicition 0 necond and to
casements and nights of way 0f neconrd and those appanrent on the Land.

nF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE!

The true consideration for this conveyance is 9. . . (Here comply with the requirements of ORS 93.030)

THIS INSTRUMENT WiILL £ PROPERTY DE-
LE LAND

A
STATE OF OREGON, County of SDL242% 77 N Y -
. g -

Thig instrument was acknowledged before me on A 744 e 1828

T

. . . 7
My commission expires ,‘,////

B ¢ oo

STATE OF OREGON,

GRANTOR
County of .

GRANTEE
I certify that the within instru-

e e e s ADDRESS TID ) ment was received for record on the
... 19.92,

After tecording retuin fo:

. . + 4 ... oclock .
%%fééa}{v&ga‘ . B SS SPAGE RESERVED in book /reel /volume No...M92 on
IO LB A3 A eessmravsemesensesasserrneste] FOR . :
K.{?—ﬂmant.h.....E.a-.{:..té..a.....Q.}.L.Aec-gg.n......_. eanesosemareser | RECORDER'S USE paée .Al'Sll-l‘ - -'"- or a’s ie. /flle/'IHStru-
5750 ment/ microfilm/ reception No......48921
et Record of Deeds of said county.

Witness my hand and seal of

NAME. ADDRESS.

Until a change is raquested, all tax statements :
shall ba sent to the following address: County atfixed.

e _.Evelyn bie __County..Clexk...
. .4...........Sam.e,....a.A.....a.b.a.u.p_................“ ney: 'E',lﬁtk

T B $30.00




