‘To Have and to Hold ‘the same unfo the said granfee and grantee s heirs, successors and asstgns fOrever. :
’ And said: granlor hereby covenanfs‘fo and with said: granlce and gmnlees hem, successors and asstgns, that
; granlor is Iawfully setzed in fee srmple of !he above granted prem:ses, free from al! em.umbrances

e : : : and that::
grantor wxll warrant and lorever de{end the sald premlses and every'pa t and parcel thercof agamst the lawful clmmS— :
‘and demands of ‘all’| persons whomsoever, except those claiming under the above described encumbrances.
-.The true and. actual: consideration paxd for this transfer, stated in term of dollars, is $ 6500 00

C})!Ho;v$ver, lhe -actual consxderahon consists of or mcludes othe propcrty [} value ‘given or promxsed uhtch ISV
.the whole

e part of the consideration ('"dlcafe which). ®(The sentence between th mbols@ if not  app cable should be deleted. See ORS 93. 030 )
e In construing. this de»d and where the context so’ requ: pé o
: changes shall.be implied to make the provnrons hereof ap
. S ¢ n Witnéss Whereof the granlor has execuled this i

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTV DE
' 'SCRIBED IN THIS INSTRUMENT IN-VIOLATION OF APPLICABLE LARD
. USE:LAWS AND "REGULATIONS.  BEFORE SIGNING: OR ACCEPTING
“THIS JINSTRUMENT. THE PERSON-ACQUIRING FEE' TITLE TO THE::
PROPERTY SHOULD - CHECK. WITH THE: APPROPRIATE. CITY, OR 5
UNTY PLANNING DEPARYMENT TO-VERIFY- APPROVED USES.: ;

STATE OF OREGON County of
: Tlus mstrument was acknowledged before mie on.

T!his,irnslruihent’wa‘s ackno‘;yledge‘d be"!ore‘ me on §

RIGHT THUMBPRINT (OPTIONAL)

mv OF THUMB HERE |

(NAME TITLE OF OFFICER LE., JANE DOE NOYARY PUBUC')

pa N o 00 | cAPAGITY CLAIMED BY SIGNER(S)
e (NAM'=(S)0F5|GNER(§” ~ e 0 INDIVIDUALS) <
T ?, SIS : (3> CORPORATE _
e . OFFICER(a)____”'_;;;-___
-» | O PARTNER(S) - (TMESH
-0 proved to me on the basis of satnsfactory evidence | O ATTORNEY IN FACT
10 be the person(s) whose name(s) is/are sub- | O TRUSTEE(S) - =
scribed to the within instrument and acknowledged: .| O GUARDIAN/CONSERVATOR
" to me that he/she/they. executed the same in:- D OTHER
L L his/her/their authorized capac:ty(les) and that by
OFFICIAL SEAL TN _his/her/their. Slgnature(s) on’ the instrument'the * | - —
frgAN T GLAPK |7 person(s), or the entity upon behalf of which the . | SIGNER IS gggpngsﬂmug

mx, m.‘—..‘uﬁhr\'is w7 person(s) acted executed the mstrument S (NAMY OFPEnsomsmqwmues)) ‘
RVEWOECTOUNTY. = L :

4y, Commissor, Sciios ~.‘f7-W1me..s handandofﬁcnalseal o g : I gﬂz ’ :

=datober 26,1993

{,,
T
G

(SEAL) Y SANATORE OFNV)

ATl‘ENTION NOTARY The lnformatzon requested below is OPTIONAL It could howaver, - revent lraudulenl ttach nt of this certificate to ény gnauthprized documénm B

THIS GERTIFICATE Title or Type of Document : : : ()
MUST BE ATTACHED :

70 THE DOCUMENT | /NumberotPages (e ﬁDate of Document _ MA\HS’ HQ?
DESCRIBED AT R!GHT{, S Sugner(s) Other.Than Named Above -

«STATE OF OREGON COUNTY OF“ KLAMATH

1led for record at request of i et Wm, Tronp A - S :
: o A D 9 93 tf' 10 30 ofcldck ‘ A M:; and duly ‘recorded.in Vo.
i " onPage._ 11326 . .
0~ County. Clcrk
ale X e L-y'Y)u ii(a\gdfl/




