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LEO B. MORSTAD and CLARIS E. MORSTAD
hemi;céﬁer C‘i‘”ed the ﬁmm‘or, Jor the consideration hereinafter Stated, to grantor paid by

LAMP

: » hereinafier called
the grantee, dpes hereby grant, bargain, sell and convey unto the said 8grantee and grantee’s heirs, successors and assigns,

the certain reql property, with the tenements, hereditamenys and appurtenances thereunto belonging or appertaining,
situated in the County of KLAN and State of Oregon, described qs Jollows, 1o-syir:
—=alald

'ADDITION to the City of Klamath
Lt thereof op file in the office of

iolation of applicable land yse
ee title 10 the Property should

»

70 Have and 1o Hold the same unto the said
And said
is lawfully se;

and thar

srantor will warrant ang Jorever defend the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described enggn%c&
{ d <

the plural and ajy grammatical
individuals.

_ .9 ;

its officers, duly authorized thereto by

P / d the abp. d
LEOeréo.nﬂCYRgﬁplfﬁ,reit{divaiéﬁealnf;rn eana a8 attorney in fact for
MTAD

andfacknowledged the Joregoing instrument
10 be voluntary act and deed,

Before me: Q% A—k) STATE OF OREGON, Counry of ) ss.
—_—

- The foregoin instrument way acknowledged pe ore me this
Notary Public Jor Oregon Joreg 1;, by 4 4
. 3 3 . . \.' — - \ 14
My commission expires: ————————_president, and by .
., e IR s i \\\
N : —_— secrelary of
OFF SEAL : > of
HELEN M. FINK -
NOTARY PUBLIC - OREGON a corporation, on behalf of the corporation,
OMMISSION NO. 014766

C .
COMMISSION £/ /PiRES APR 20,1996 | Notary Public for Oregon
e My commission expires: (SEAL)

STATE OF OREGON,

5.
Counry of
I certify thar the within instrumens WS
received Jor recond on !hr%
day of —Qct 9_93
ar 3:35 oclock —P M., ang recorded
SPACE Kestiven in book M93 __ ,n page 27650 or 45

““GRETCHEN T . LAMPE ok Silelreel  numper

1436~ SARGENT STREET RECORDE 'y 1 3, Record of Deeds of said county,
mﬁmﬁk‘%@-j\- — Witness my hand and seql of County
» ~
—_— - affixed.
NAME . ADDRE SN 2

Unit o vhangr 5] all Ly bt miema shall he ot wy the by wihitreas
HEN T

Recording Officer




