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Recording is requestgg as] an accommodatio
only, without verification or warrantee. It has
not been examined as to its execution or as to
its effect upon the title.

RECORDING REQUESTED BY, AND
WHEN RECORDED MAIL TO: Filed for record at request of:

'lfa'rag §i;§.r Document Services
ox 890787

Temecula, CA 92589-0787 on this ____17¢h day of __Aug. AD. 19 93
at 10:29 oclock _A__ M. and duly recorded
in Vol. M913 Cof Deeds Pagc 20409 i

Evelyn Biehn County Cierk

James B. Craven, Trustee By S=levecde

La Verne E. Craven, Trustee

532 St. Ambrose Fee, $30.00

Santa Cruz, CA 95060

STATE OF OREGON,
County of Klamath

swzm SPACE ABOVE THIS LINE FOR RECORDER'S USE

TRUST TRANSFER DEED
Map #R-3811-002D0-01900-000

GRANT DEED
The undersigned Grantor(s) declare(s) under penalty of perjury that the following is true and
correct:
233 Therc is no consideration for this transfer. **#
There is no Documentary Transfer Tax duc.
This is a Trust Transfer to a revocable trust of which the Grantor(s) are Trustor(s),
Trustee(s) and lifetime beneficiary(ies) with a retained right of revocation.

GRANTOR(S): James B. Craven and La Verne E. Craven, husband and wife

hercby GRANT(S) AND CONVEY(S) to: The James B. Craven and La Verne E. Craven Family Trust
dated October 1, 1991, James B. Craven and La Verne E. Craven, Trustors and Trustecs, all of the
Grantors' right, title, and interest in and to the following described real property in the County of Klamath,
State of Oregon:

Lot 14, Block 117, Klamath Falls Forest Estates, Highway 66 Unit, Plat. No. 4 as recorded in
Klamath County, Oregon.

Subject to all covenants, conditions, restrictions, reservations, liens, easements, grants, rights, and
rights of way of record.

es B. Craven LaNerne E. Craven

( STATE OF @%W
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{ coonty oF _daitie C N
On %«. %ﬁ/ /3453 before me, the undersigned, a Netary Public in and for said State, in
and Téf said state, personally appeared James B. Craven and La Verne E. Craven, personally known to me
(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed
to the within insirument and ackuowledged io me it ho/she/ they vxocuted il same in hisfherftheir
authroized capacity(ics), and that by his/her/their signaturc(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, cxccuted the instrument..
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