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INDIVIDUAL GRANTOR

F~}_01’enee~-~‘{\’God~~-and--~BuI-‘-t-0n~~-&‘JOOd-~ ....................................... .........................................................................

i Lo Grantor,
M, WItSenke” rantor

Grantee, all right, title and interest in and to the following described

‘real property situated in Xlamath County, Oregon, to-wit:

Beginning at a point which is the mortheasb corner of the Southeast ouar‘
of the portheaot quarter of Section 36, Township 23 Southr, Range 10

= Bast of the Villamette ieridian, Klamath County, Oregon; thence Xorth

LiiTe

89°708' 49%'Yest along the one-sixteenth section line 6A1 45 feet; thence

" South 1° 43! 00" West 331.40 feet; thence’ South 89 16' 52" Tast to the
. Bast line of said Section;: thence North 1° 04" 49" Zast 329,80 feet

. along.said BTast line to the point of beglnnlng, containing 4 881 acres,
|- more or less. ;

DESCRIPTION ON REVERSE SIDE)

. (Here comply with the requirements of ORS 93.030)

A —————

Dated this ... 13th dayof __April

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 YO THE
PROPERTY SHOULD  CHECK WITH THE APPROPRIATE CITY. OR
OUNTY PLANNING DEP.ARTMENT T0 VERIFY APF'ROVED USES.

TANA :
‘ STATE OFGR-EGGN County of ......ELATHEAD

This instrument was acknowledged before me on 13
Florence Wood, who personally appearea Bef Y& me.

a//m{f sb/;/(’
! Notary Public for Oregorr

: My commission expxtes01/07 (94 Montana

QUITCLAIM DEED

GRANTOR ) :
Pt . - County of .....Klamath..

I certify that the within instru-
ment was received for record on the
] ,1993.,
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NAME. ADORESS. ZiP : . " . - Record of Deeds of said county.

- - - o : v o Witness my hand and seal of
?h'::: l.:o sent fo ll.ln lollowln:la'd’:rx ™ R ' - County affixed. z .

Johas b . Deredes 1#\VMJL/I ) ) .
YA BO x 13200 ) : . . ..EYE};);E..Biehn,...County..CY]l.YeLEk ......
CAPIA Sy 2R T 1A3T. . )

By Qactenct i devotate.. Deputy

GRANTEE'S ADDRESS. Zip
Aftor recording return to:

S

NAME, Annnsssb. ztp : FEE: 30.00
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