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STATUTORY WARRANTY DEED

BRIESE-BOLES LIVING TRUST - RAYMOND J. BRIESE and MARDELLE L. BOLES - Co-Trustees
; Grantor,

- conveys and warrants to LESLIE WIGGET

Grantee,

the following described real property free of liens and encumbrances, except as specifically set forth herein:
Lot 9 in Block 4 of RIVER PINES ESTATES, according to the official plat thereof
onn file in the office of the County Clerk of Klamath County, Oregon.

Tax account no. 2309-24A-2500

This property is free of liens and encumbrances, EXCEPT: AS SET FORTH ON THE REVERSE HEREOF:

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH
THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

The true consideration for this gd)weyance is$ 43,500,00 (Here comply with the requirements of ORS 92.020)

L ]
Dated this&j[‘o;&dayof ///ﬁ/l/’}’)?/lllj 192@_.

gy A,

RAYMOND J. BRIESE

A

MERDEIIE L. BOLES

STATE OF GREGON 72 /2e 2 A
County of 4% /6"?\./‘%/ }os

BE IT REMEMBERED, That on this___ (2l day of Lo dtrmber™, 19 93 before me, the
undersigned, a Notary Public in and for said County and State, personally appeared the within named
RAYMOND J. BRIESE and MARDELLE I. BOLES

7

known to me to be the identical individual s___described in and who executed the within instrument and ackngwledged to
RSN Toa,
me that___THEY — execuled the same freely and voluntarily. o .,
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal the da'x*‘fgrféi Year {ast-aboye
written. R R

.,

My Comumission expires.

Title Order No.
Escrow No. SEA1786

STATE OF OREGON,
After recording return to: County of Klamath
Wigeet 2
—Iﬁi‘z‘}‘i:oxls;,e Filed for record at request of:
LaPine, OR 97739 Klamath County Title co

Name, Address, Zip 19
: : i day of _Dec. — AD. 1993
Until a change is requested all tax statemsnits shall be sent on this _Sth Y M. and duly recorded
to the follcm?ng address. at %318 ofclack e 29217
SAME AS_ARQVE in Vol. M93__ of Deeds S Page e
Evelyn Bie Lounty Clerz
YnB)’ ‘ti?:? Lo Do —L‘WL.LI L il A
"Name, Address, Zip Deputy.

Fee, $30.00




