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KNOW ALL MEN BY THESE PRESENTS, That . . STANLEY 1,
C. ELOISE_DOWNS

. o,

i a ~tenants in cemmon but wlin the .
hereinafter called grantee, and unto grantee's heirs, successors and 2ssigns all of the gramtos's rEbit, title and interess
in that certain real property with the tenements, Aereditaments and appurtenances thereunto belonging or in arny-
wise appertaining, situated in the County of Klamatn e, State of Oregon, described as follows, tn.wie:

?E . T eees eilill L Seee . N

! for the consideration hereinafter stated, does hereby remise, release and quitclaim urifo
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Biscck 2, 30UTH CHILOQUIN, LESS the West 250 feet, in the
of Klamath, State of Oregon.
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*Frights of Survivorship.
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HIF SPACE INSUFFICIENT. CONTINUE DESCRIFTION ON REVERSE S108)
ame unto the said grantee and grantee’s heirs, successors and ausigng forreer,
ration paid for this trensfer, stated in terms of doilars, is § 1.¢
®H°WGVEF, $ her property or value given ar pro
the whole id. N g . ® . R R o
part of the COnsideration (indicate which).®¢rae senfence between the symbols ®, if nos applicable, sheuid be deierny. S
In construing this deed, where the context So requires, the singular includes the plural and
changes shall be made so that this deed shall apply equally to ‘orporaiions and to indryvich &ls

In Witness Whereof, the &rantor has executed this instrument this .. wdayob L8

if a corporate grantor, it has caused its name to be signed and its seal affixed by an officer or other person duly ay
thorized therefo by order of its board of directors. e O
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STATE OF CREGON, County of
This i trument was aci{ngwle
2} O 4 B AT AREN) sy

This instrument Was acknowledged before me on @7(?7?' Tre 2T

QOFFIQIAL SEAL
KEMNETH L. HODGRMNEOM
NOTARY PUSBLIC - CREGDH
ERLE COMMISSION NQ.g25e52
1 IR MY COMMISSION EXPIRES ALG 24 ~opv h
Sion-‘expires : i e
U

STATE OF OREGON,

County of )
BT, I certifyv thar
P EE T SN %, menat was received
; 'f“‘.‘i% 16th day of .
\i\}: arl:55 o'clock
: a:::i’) book . reel voiume |
728020897 or as docur
snstrument/microfilm No.
S X f o zeall # Reczord of Deeds of said caunty.
”{:?:g; é;:'z:p Rt ’ - ’ Witness my hand and
County affixed.
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Until a chonge Is requested cll fox stctements shalt ba sent to the following oddrese.
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