" FORM Ms. N!-!AIGAIN AND SALE D!ED—STAWTOIV FOI :ifivrns NESE LAQ PUBLISHING co‘ »onruun OR §7204

o 50147 £ ‘_ 'BAm.Am ANp SALE DEED—-—STATUTORY Fo%{t‘mﬂ——": ag eﬂ.ﬁ%}

INDIVIDUA\. GRANTOR
ZETTA LUCILLE PHILLIP

i conveys to

;'VGr'.-mtVee,;, the ~,fel{oiivih§ real property situated in .. Klamath:

o County, Oregon to- w:t

Lot 25, Block 6.
‘f_Klamath Forest Estates

,as recorded in- chmath County, Oregon
:“in"Book ‘M70: on Page 10163 thereof, on. -,
“-file "in the offlce'of the clelk of sald"

”county and state ~

{IF. SPI\CE INSUFFlCiENT CONTINUE DESCRIPTION ON EEVERSE SIDE}

‘(Here complyv with the requirements of ORS 93.030)

‘Dated thxs 23 ........ day of

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN: VIOLATION OF APFLICABLE LAND
. USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING :
THIS - INSTRUMENT. - THE " PERSON : ACQUIRING! FEE- TITLE TO "THE P
~PROPERTY *SHOULD CHECK: WITH -THE APPHOPRIATE : CITY. OR . -
E COUNTY PLAI\NING DEPARTMENT TO. VERIFY APPROVED USES v

STATE OF OREGON, County of \Q’z%hx nﬂ\)@f\ i )ss.
This instrument ma lmoéy%gef befo.ee_\kne on.. Y\ \\A 22

Z&M(JJC’,L

OFFICIALSEAL - JQJ (DLZZLLJ%:4
GINGERE. CLARK P }(/\/Lﬂ/l/
. NOTARY PUBLIC-OREGON ' f . o oiie iir 15 Notar Pub r Oregon
i COMMISSIONNO. 012358 £ | - T . y 14 ¢
“my CCOMMISSION EXPIRES JAN. 14, 1‘96 I ... My commission expires

; 'BARGMNANDSALEDEEDEET Lo LT

. Zetta Lucille Phillips | el ..+ STATE OF OREGON,

- Leonard -Damon Phllllps FPRTOR e L e . ] s8.

“Route 2, Box.72. e pmaNTER | e : - Countyof ... Klamath :
s AT J I certify that the within instru-

ment. was received for record on the
2nd dayof Sept. b 1992

e sﬁcx,}nun\in
Row Rooel © ron
S nedonosRs UEE - | 2 or as !ee/{xle/msttu-
‘ : menf/nucrohlm/receptxon No...20147,
: ] - Record of Deeds of said county.
"yk;ﬁUnh!u - Is vequosted, alf rox ut s T ! . Witness my hand and seal of
% ohall ke scm“'o the fallowmg addrass; - i : o o ‘ .. County affixed.

NAME, ADDRESS. e

[ l : : iy Fva]vn Riehn,. County..Clerk

NAME TITLE

By @,Auixm LHuiiéeaderDeputy

NAME, Aonness. ZIp L : Fee SSQ.OO




