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..................... Grantor,

Grantee, all nght title and interest in and to lhe followmg dexcnbed
County, Oregon, to-wit:

Beginning at a point which is the Northeast corner of the
Southéast quarter of the Northeast quarter of Section 36, Towm-
ship 23 South, Range 10 East of the Willamett e Meridian, Klamath
County, Oregonj thence Horth 89 08' 49t West along the one-
sixteenth section line 641,45 feet; thence South 1.-43' 00" Vest
3%1,40 feet; thence South 89 16' 52v Bast to the Zast line of
sz2id Section; thence Iorth 1 04' 49" Sast 329.80 feet along
said Bast line to the point of beginning, containing 4.881
acres, more or less. ‘ :

real property situated in

[1F SPACE - INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE StDE)

The ‘true consideration for this conveyance is § (Here comply with the requirements of ORS 93.030)

Dated this ... 10...... day of .March ey 19.90,

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 TO T
PRCPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, County of &Mﬂgz i .29
This instrument was ackn ?wlzdged beizre me on %J_ ..................
by %&.#n.j e K AL 7‘
i ﬁ’/o;,, 79279,

M, y commission expires ..{. /’ ‘?/

Notary Public for Oregon

STATE OF OREGON,

QRANTOR

GRANTEE i : County of . Klamath..
By : ' I certify that the within instru-
ment was received for record-on the
14th day of .. ,19..93,,
4 D ; . - at.9:20... o'clock A..M., and recorded
9;%)\ é /\ %’::’ (;;()fgﬂ)(% .‘m..L { RO GPACK NESERVED in book/reel/volume No...M93......... on
L £ y , page ..108l4.......... or as fee/file/_insim-

ALias OF, (7239 ment/microfilm/reception’ No.61460...,
 Record of Deeds of said county.
- - : Witness my hand and seal of
Until hange § ted, all t & .
shl bo sant Ioéh)o fellovzl;;ud::ou- /y . County atfixed. ‘

wéL ’ .
L:IJZCI‘ "27 f é;: /K;OMAX : .Evelyn.Biehn,. County.Clerk
‘ NAME TITLE

takilase,. QK. 212.3.9.... ' ' :

B@Qcc@.w'.RQLL{L&QSd&M.. Deputy

GRANTEE'S ADDRESS, ZIP
Aftar racording retum to:

ron

'8 UsK

NAME, ADDRESS. ZIP

NAME. ADDRESS, ZIP ) - $30 . Od/




