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INDIVIDUAL GRANTOR -

Marcilla R. LaqowskJ_

County, Oregon, to-wit:

Lot 7, Block 28, FIRST ADDITION TO THE CITY OF
KLAMATH FALLS, in the County of Klamath, State of Oregon.

[IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDEI

The frue consideration for this conveyance is §.......... =0z ..., (Here comply with the requirements of ORS 93.030)

Dated this ... {&..... day of .September....,19.92

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN 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 ﬁ % QZS/—?‘Q
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. /ARl for s g Rttt i e M e e
STATE OF OREGON, County of
TIus mstrument was acknowledged before me on
== ' —h..-Lagowski
1O ANN CATO . ()
e Ud
74

- Notary Public, Stateof Texas
/ My Comm. Expires 1-23-94

‘Q

Sept lgth 992

Notary Public for@éé@éﬁ
1-23-94 as

My commission expires

BARGAIN AND SALE DEED _ .

Marcilla. R..Lagowski STATE OF OREGON,

Andrea. L. Rust,.Personadli o .
Representative..of. the FE¥ NTEE] County of ....... Klamath

of Read . Wilbert.Willard I certify that the within instru-
SRANTEE'S ADDRESS 2P s ment was received for record on the

Aftar recording return fo: : MR 25th day of ooo.... Sept. , 19..92,
C/O Boivin & Uherlings .. SPACE RESERVED .ar AL:3) . o'clock ALAL., and recorded
“Bolvin Bu1ld1ng ) roRr in book/reel/volume No....X

Klamath Falls, Oregon. 97601 RECORDER'S USE or as fee/ﬁle/iRStm‘
ment/microfilm/reception No...51333,

NAME, ADDRESS, ZiP Record of Deeds of said county.
Witness my hand and seal of
County affixed.

Until a ch is ted, oll tax

shail be sent to thn lollowlng address:
é,rcu ..... ex

\z 15 ¥ a n‘f: .....Evelyn.Biehn,..County. Clexrk.
|

xth l://s 0R..274tos MR TiTE
BY@OGA!MSCMML&D@UW
NAME. ADDRESS, ZIP Fee $30 .00




