FORM No. nHAlGAIN AND SALE DEED ndividual or Corporete).
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6 ARG

BARGAIN AND SALE DEED

KNOW ALL MEN BY THESE PRESENTS, That..,.TthaS...Ma...WilCQX .....................................................

Linda-R..Wilcox
hereinafter called grantee,

, hereinafter called grantor,

...... »

real prope}ty with the

tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
of,.x.]_amath.‘.County , State of Oregon, described as follows, to-wit:

42, LOT 9 THRU 13
OF VAC

; {IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE] .
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $+ 2.5

®However, the actual consideration consists of or includes other proper
the wholo consideration (indicate Which).(D(The sentence between the

ty or value given or promised which is
symbols @, if not applicable, should be deleted. See ORS 93.030. )

iIn construing this deed and where the context so requires, the singular includes the plural and all gtammatical
changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this
if a corporate grantor, it has caused its name to be signed and its seal affixed by an officer or ot

ized to do so by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERYY DE-
IN THIS INSTRUMENT N VIOLATION OF APPLICABLE LAND
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING

T, THE PERSON ACQUIRING FEE TITLE YO THE

LD CHECK WITH THE APPROPRIATE CITY OR

ANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, County of

This instrument was acknowledged before me on

A8y OF coecvamnrenssmssmmssssessee
Q:.r person duly author-

\- R JUDITH LARDER

5l NOTARY PUBLIC-OREGON
COMMISSION NO. 003151

MY COMMISSION EXPIRES NQV. 27,1994

GRANTOR'S NAME AND ADDR SS
~

R 473 00 T I S—
crisc e

GRANTEE'S NAME AND ADDRESS

After recarding retyrn to:

Q)] .

Uniil g chenge is requested all tox statements shall be sent to the following address.

é.S@e‘Ué”COM

g ;? eSE 6’/0{

STATE OF OREGON,

County of oo Klamath
I certify that the within instru-
ment was received for record on the
22nd. day of s 19,293
at 11:42... o'clock
in book/reel/volume No
ror page K]y 2 S—— or as fee/file/instru-
RECORDER'S USE
ment/microlilm/recepﬂ'on No......51176
Record of Deeds of said county.
Witness my hand and seal of
County atfixed.

SPACE RESERVED




