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S?ATUTORY WARRANTY DEED
- (Individual or Corporation)

BT

DONALD H. ARNOLD AND MERRILL H. ARNOLD

conveys and warrants to  ELISA D. FRITZ

the following described real property in the County of KLAMATH and State of Cregon. '

Lot 20 of Moyina; .:accordlng to the official plat thereof on’ file in
office of the Coum:y Clerk of Klamath Councy, Oregon.

This property is free of liens and encumbrances, EXCEP’I‘

Subject to reservatlons and- resrtrictions of record, rlg‘us of way, and
easements of record and those apparent npgn the” Tand, cantract and/or
liens for 1rr1gation and/or dra:.nage. :

The true consideration for this: comeyance is-$ 14, 150 00 : {Here comply vnth the requnrements of ORS 93.030")

THIS INSTRUMENT WILL NO’I‘ ALLOW USE OF THE PR PERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF
APPLICABLE LAND USE LAWS'AND REGULATIONS, BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING THE PROPERTY SHOULD CHECK WITH THE Al’PRD?R!ATE ClTY OR COUNTY ?LA\MI\&, DEPARTMENT TO
VERIFY APPROVED USES. :

DATED this __20th gay of Sep;ember -9 93y é"comoraie grantor, it has caused its name to be signed by
resolution of its board of directors. “ioia. L

%/AA;//& /)// L

DONALD H. > RRILL H. AKNOLD

CORPORATE ACKNOWLEDGEMENT
STATE OF OREGON, County of ___ Klamath )ss. STATE OF OREGON, County of -
The foregoing instrument was acknowledged before me ThL fartgomg instrument was aciumvmd;,\d hefore

this _20th day of __September 1g
by _ Donald H. Arnold and

Merrill H. Arnold

Hy commission epins - 12-19-96 'STATE OF OREGON, -
- County of Klamath

After recording retum to:

Elisa D. Fritz
6320 Sage Way
Klamath Falls, Oregon 97603 Klamath County Title

NAME, ADDRESS, ZIP on this 23 day of Dept. A.D, 19 83 ___
Unti! a change is requested all tax statements shall be sent 1o the following address: at 138 o'clock P 2. and dul Iy recorded
Elisa D. Fritz Y in Vol 03— of __deeds  Page 24332 .
6320 Sage Way : Evelyn Biehn County Clerk
Klamath Falls, Oregon 97603 By Gdcideade LV ucsin vt

) Fee, 30.00

Filed for record at request of:

NAME. ADDRESS, ZIP




