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? RECORDING REQUESTED BY STATE OF OREGON,

County of Klamath >

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS
THERWISE SHOWN BELOW, MAIL TAX STATEMENTS 10 Filed for record at request of:

(
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%
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0
v ILM0TIY G Nt deyfp| 1| Gay of _Sept AD 931
ADDRESS é_é ‘-h; C&Nd‘f}f" 57'./ at #ﬁ oclock __P M. and duly recorded
. Z——J/{t’ /L/z’z’ol Cé?/l{' in Vol. __M93 of _Deedg Page _ 23928 .
? ’ 6157/3 _1 Evelyn Bieﬁg‘ Coum\y Clerk

By ~a/.20 o s - VAR YO e

Title Order No. Escrow No. Deputy.
Fee, $30.00

DOCUMENTARY TRANSFER TAX S‘/_'.ij_
0O computed on full value of property conveyed. or
QU'TC LA'M DEED (3 computed on fuil value less valye of hensyana

encumbrances remaining at the time of sale

Semte i e—————— —_—
Stgnature of Dectarant or Agent Determiming Tax

1BNel or tyoe name of Grariaris) )

the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged. co & 5 hereby remise.

— A .
release and forever quitclaim 1o/ lh/}dﬁ?L/ & . \/07140(67‘/000/

the following described real property in the City of /;{/‘9947 J7"/1 )::7 //5
County of A~ Jclsrs O T/

Yo 6L uniT, Pl -
C-ﬁw/ﬂ’l/, Ore 961 &nd /54
VesTricT)pmn S, Veser\/ZT)pmr s,
LIRS Fnd/or righTs 9

- Assessor’s parcel No. [?_/_[7 [/ 2

Executed on M 197 7, at

ALL-PURPOSE ACRNOWLEDGIMENT
R O e L G T T P ek =ty e

CaliFsry \ - oemsmme CPTIONAL SECTION memssmmoces
CAPACITY CLAIMED BY SIGNER

State of

County of __(vers A

Theugh statits doas not require Notary 1o filiin
the data below. doing s0 may prove imvaluabie

COn “{{’_‘_3- SRptenay \n63 before me, \Q-i\\;m 6 - pA:JA&%f 14 No{cvq ?%‘0\(&‘ 10 persons relying on the document
DATE

NAME, TITLE OF OFFICER - E.G. !‘JANE OOE, NOTARY JuBLIC™ EIINDIVJDUAL

personally appeared G\ \*‘v‘\Qﬂm & m ¢ 'S'F f)'\b\\ [ corponrare OFFICERS)

NAME(S) OF SIGNER(S)

TILEM
] personally known to me ¢ OR o (] proved to me on the basis of satisfactory evidence 1 partners [ LIMITED
to be the person® whose name(gj(igyars L GENERAL
subscribed to the within instr ment and L ATTORNEYV.IM-FACT
acknowledged to_ me that She thsfy [ TRusTEES,
executed the same in i ther authorized o
capacity(iee), and that by Ris)Ber/thar ¢ GUARIIAN COERATR
OFFICIAI SEAL signatum(s).on the instrument The pgrson(s-}, P
\ VWALLIAM g MICKLEY or the entity upon behalf of which the

MOTARY PUBLIC, CALIFORNIA person(tf) acted, executed the instrument
PRINCIPA) OFFICE N 7

N CU,_,ff.Y.i:‘;'-;igggf;;‘;L,,,, SIGNER IS REPRESENTING:

IR e e e NAME QF PERSDN, 20000 Ty Timv e
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THIS CERTIFICATE MUST BE ATTACHED TO v -
THE DOCUMENT DESCRIBED AT RIGHT:  Title or Type of Document M
v YL
Number of Pages ___\ Date of Document ﬁj_i
Though the data requested here is not required by law,

it could prevent fraudulent reattachment of this form.  8igner(s) Other than Named Above SJ
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