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KNOW ALL MEN BY THESE PRESE{Vyi";_CﬁI Pﬁ 37/ HF ~
ALVIN C. GOFF, JR. and KATHLEEN VAARA GOFF, husband and wife

-hereinafter called the grantor, for the consideration hereinafter stated, to grantor paid by

CAROL SUE VAN GASTEL , hereinafter called
the grantee, does hereby grant, bargain, sell and convey unto the said grantee and grantee’s heirs, successors and assigns.
the certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or appenammg.
situated in the County of KLAMATH and State of Oregon, described as follows, to-wit:

TRACT 84 of LEWIS TRACTS, according to the official plat thereof on file
in the office of the County-Clerk of Klamath County, Oregon.

SUBJECT T0: A Trust Deed recorded on December 30, 1987 in volume M87, Page

23188, Microfilm Records of Klamath County, Oregon’ whereinithe Beneficiary

is Jackson County Federal Savings and Loan Association. The Grantee herein:
" agrees -to assume and to pay-this obligation in full. : : ‘

“This instrument will nat allow use of the propeny descnbed in this mstrument in vxolanon of applicable Iand use -
c!aws and regulations. Before signing or accepting this instrument, the person acquiring fee title to the property should .
—check with the appropriate city or county planning department to verify approved uses.’

'L 75 Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that grantor
| =is lawfully seized in fee simple and the above granted premises, free from all encumbmré%ept those of °

record and those apparent upon the land, if any, as the date of this deed and that
grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever except those claiming under the above descnbed encgtgbweéo
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In construmg this deed and where the context so requires, the singulay includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to rations a individuals.

In Witness Whereof, the grantor has executed this instrument this day o) , 19 %@_ ;
re

if a corporate grantor, it has caused its name to be signed and seal affixed by its offigers, duly authorized thereto by
order of its board of directors. T
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o and acknowledged the foregoing. instrument
ctobe . voluntary act and deed. S
Before me: ' STATE OF OREGON, County of ' S s

Notary Public for Oregon The faregot;lgg mstrume:t was acknowledged before me this
president, and by
. secretary of

My commission expires:

’

a o ___ corporation, on behalf of the corporation.
Notary Public for Oregon ' :
My commission expires:’ (SEAL}

. STATE OF OREGON, . ok
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leéxﬁehmusrﬁ-ﬁ-u“;i-ﬁm allkﬁﬂm Tollimtig address,
TWi29 FRIEDA AVE. « - S : P —
i . - g Officer ..
KLAMATH FALLS, OR :976@3 . . . " Deputy
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GRANTEE'S NAME AND ADDRESS E . ! SNF RESERYED




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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= THE DOCUMENT DESCRIBED AT RIGHT:
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State of__CALITORNIfY

County of __ Butré”

On 1/4/23 before me, [ WitLIAM J. LAMBERT, nothem Rpiic
5 DATE NAME, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY puBLIC™

personally appeared__ ALVIN <. coFFEIR. AnS KATHLGEW VAALA GoFFE
NAME(S) OF SIGNER(S)

[ personally known to me - OR - [{] proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) e/are

subscribed to the within instrument and ac-

knowledged to me that hedeherthsy executed

the same in kisther/their authorized

UBIHINIBURIIR

orrcAL sEAL % capacity(ies), and that by histhes/their
WILUAll,Jm. u’ mBERT T sngnature(s)' on the instrument the person(s),
Novany susLic - cauroania [ OT the entity upon behalf of which the
< iy Comminaton Expires Sept. 20, 3508 ¢ person(s) acted, executed the instrument.
SIHBIRRTIH RNt s

WITNESS my hand and official seal.

Wt dian |

s OPTIONAL SECTION semmm
GAPACITY CLAIMED BY SIGNER

Though statute does not require the Notary to
fill in the data below, doing so may prove
invaluable to persons relying on the document,

m INDIVIDUAL
[7] CORPORATE OFFICER(S)

TITLE(S)
D PARTNER(S) [:] LIMITED
D GENERAL

[ ATTORNEY-IN-FACT

[ TRusTEE(S)

[[] GUARDIAN/CONSERVATOR
[ otHeR:

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

el 6

SIGNATURE Of NOTARY

THIS CERTIFICATE MUST BE ATTACHED TO  TITLE OR TYPE OF DOCUMENT.

WAREANTT DEED

NUMBER OF PAGES __ ON €
SIGNER(S) OTHER THAN NAMED ABOVE

Though the data requested here is not required by law,
itcould p fraudul h of this form,

DATE OF DOCUMENT __ 2/ 4( 13
MBVE
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

©1892 NATIONAL NOTARY ASSOCIATION « 8236 Remmet Ave., P.O. Box 7184 » Canoga Park, CA 91309-7184

the 10th day

Filed for record at-request of Mountain Title Co
of Feb. AD,19_93 at__3:06

of Deeds

o'clock

on Page

EM., and duly recorded in Vol. ___M93 |
3025

County Clerk .

Evelyn giehn ‘
FEE $35.00 By

N No. 5193
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