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d, hereinaftes called the assignor, for the

successors and assigns,
of real estate dated .__February b}

wath County, Oregon,
microfilm/reception N, o.

- 19..92, !
consideration paid for this transfer, 7 2 .OH#

®However, the actual consideration consists of or includes other property or va, ,‘: ;‘;f:,ge
consideration (indicate which).® :
In construing this assignment, where the context so requires, the singular includes the plural and aj] Brammati-
hanges shall be made so that this assignment shall apply equally to corporations and to individuals,
IN WITNESS WHEREOF, the undersigned assignor has hereunto executed this assignment; if the undersigned
is a Corporation, it has caused its name to pe signed and jits seal, if any, affixed by an officer or other person duly
authorized to do gby order of its board of directors,

Sfermban.. 30 1047

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE.
SCRIBED IN THIS INSTRUMENT IN VIOLATION oF APPLICABLE LAND
USE LAWS AND REGULATIONS, B N

THIS INSTRUMENT, THE PERSON QUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

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

@'{u’s instrument

PATRICIA A, C Y :
NOTARY ¢ U3LIC-OREGON My commission expires
issi 10-22-9 )
- NQ&—J&mtsaa!lsgbl&.i'.'!i' the sentence betwoen the symbols O, If the contract is nop clready of racord, it should be recorded.

STATE OF OREGON,
County of Klamath,

I certify that the within instrument
was received for record on the 2nd
Of.......;.-.“.........uQC.cu.

1120} o'clock
Grantes's Neme and xddm:t : SPACE RESERVED bOOk/ reel/volum ; on page
After racording raturn to (Name, Address, Zip): RECORDERS ugx and/or as fee/filefinstru-
Trust. Under. the. W:Lll...qf...Ed!za.zd...sI.-....shi.p.t ey “ment /microfilm/reception No. 5
F BO.Geneva _Shipsey Record of Deeds of said County.
P..O.*...Bp.x...L%.L.q...N.gyg.!:.9.,....%.......9.&9..433...........;. Witness my hand and seal of
Until requested otherwise send cll tox statements fo (Name, Address, Zip); County affixed.
Seorze d. & Deanng, J. Sebastian ...Evelyn...Biehn.....CO.unt:y...Qle.x.k

NAME

B)@&W&JMMDeputy

Grantar's Nome end Address




