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inafter stated, to grantor Paid by.

. 1 fort narol. i

the grantee,
assigns, that certain real prop
pertaining, situated in the County of. ...

T0t(s8) . 24

grantee and gra
enances thereunto belonging or ap-

and State of Oregon, described as follows, to-wit:

Blaock,

45

¥lamath Falls Forest wstates, Highway €6

it Flat ¥Wo. 2

As recorded in ¥lamath County,

nonsisting of _ 4.086

QOregon

net acres and 4.29 gross acres

{IF SPACL INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

To Have and to Hold the same unto

grantor is lawfully seized in fee simple

grantor will warrant and forever defend the said

the said grantee and grantee’s heirs, SUCCeSSOrs and assigns forever.
And said grantor hereby covenants to and wi

th said grantee and grantee’s heirs, SUCCESSOTS and assigns, that

of the above granted premises, {ree from all encumbrances

and that

premises and every part and parcel thereof against the Jawfu} claims

and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for

this tfransfer,

is . 4500.00 . ..

stated in terms of dollars,

(®Hoxvev r, the actual consideration consists of or includes other property Of value given or promised which is

% consideration (indicate
In construing this deed and where the

order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW
SCRIBED IN THIS INSTRUMENT IN
USE LAWS AND REGULATIONS.
THIS INSTRUMENT, THE PERSON ACQUIRING
PROPERTY SHOULD CHECK WITH THE APPROPRIATE cITY
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.
Cn/l'-t‘o(?'rh /a
STATE OF ¥ )

County of 'é 5/47/’5.5/65 g =
 Wovember i 19.24...

VIOLATION OF

Personally appeared the a_lgove named
old M. A8

wand ‘acknow.'edged the toregoing instru-

veluntary act and deed.
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Notary Public tor Oregon
My commission expires: jﬁ n. 131995

which).® (The sentence between the
context so requires,
changes shall be implied to make the provisions here

In Witness Whereof, the grantor has executed this instrument this
if a corporate grantor, it has caused its name to0 be signed and se

f ! 1 ti to indiyiduals.
of apply equally to chgr‘é fons ?nq{ oin zg uals

symbols ®, if not applicable, should be deleted. See ORS 93.030.)
the singular includes the plural and all grammatical

. 199.2 5

ovem
thorized thereto by

" day ot er

affixed its officers, dul

USE OF THE PROPERTY DE-
APPLICABLE LAND
BEFORE SIGNING OR ACCEPTING
FEE TITLE TO THE

OR

and

~ who, being duly sworn,

each for himsell and not one for the other, did say that the former is the

... president and that the latter is the

_.secretary of

R [ERUTOTOR - corporation,
and that the seal affixed to the instrument is the corporate seal
of said corporation and that said instrument was signed and sealed in be-
halt of said corporation by authority of its board of directors; and each ot
them acknowledged said instrument to be its voluntary act and deed.

Beforo mo:
(OFFICIAL
. SEAL)
Notary P

My commission expires: {1f exacuted by @ corpatation,

atlix torporete saol}
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GRANTOR® ADDRESS

AnthonwaiiliamwGonfortiwww~
Linda-Confortd. -

15105 See Nrive . hikiigr oA QQe0k

ANTEE'S ME AND ADORES

STATE OF OREGON,

County of
I certify that the within instru-
ment was received for record on the
25th... day of. MOV.wnrreenereens 19.92..,
at .11:27.. o'clock L.AM., and recorded

KPACE RESERVED

After recording return tor

Anxhangwﬂilliamm
Carol . LindaMCQniarti"
lllﬂjwﬁaeMDriye.%hixxiarwﬂAWQ

NAME, ADDRESS, ZiP

i

A

conforti

in beok/reel/volume No...M3Z.....on
page ..28021 or as fee/iile/instru-
ment/’xm'croﬁlm/recept:’on No.. 54401,
Record of Deeds of said county.

Witness my hand and

row
RECORDER'3 USE

seal of

Unlil a chonge s red all tax

AnthonJWWilliammcﬂnfgrminmwM
CaroleindaWConforti. R
11105 aeeNDriyeMWhiﬁxiﬁx."

NAME, ADDRESS, ZIP

12 shall o sent to the {ollewing oddrass.

90606..

County affixed.
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