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Achim & Arlette.Bassler , Grantor,
releases and quitclaims to

A.B.. .Inc

Grantee, all right, title and interest in and to the following described
real property situated in Klamath County, Oregon, to-wit:

Balsiger Tracts, Lot 77 Thru 80 ‘ ‘(R—3909-003AD-01700—000)

Address 3927 So. Sixth Streeﬁ
Klamath Falls, OR 97603

Dated this

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPEATY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
TITLE YO THE PROPERTY SHOULD CHECK WITH THE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND T0 DETERMINE ANY
Iéladsl‘l's ONQLAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

STATE OF OREGON, County of ... Ktamath
This instrument was ackpowledged before me on
by %77\/?\ Lﬁ ?’1 A—\,Mﬂf’/lﬁ—»..a

OFFICIAL SEAL
LYNN F. CUNNINGHAN Notary Public for Oregon

NOTARY PUSLIC-OREGON issi i - =
COMMISSION NC. 031227 My commission expires ../ QQ ?ﬁ

MY OISO =
WUTTCEAT T DEED

Achim & Arlette Bassler
A.B. Inc. GRANTOR
3927.S,. Sixth St GRANTLE ~ County of

Klamath. Falls, OR 97603 I certify that the within instru-

OWANTEE'S ADDRESS, TP ment was received for record on the
After rscording retun foi 13th day of ) . 19..9.5)..,
Achim Bassler at ....3:5Q.. o'clock P...M., and recorded
3827 & oth SE OPACE RESERVED in book/reel/volume No.M%.............on
; ron 62........... or as fee/tile/instru-
a Falls, OR_ 97603 : page 110 - o

Klamath.Falls RECORDER'S USK ment/microfilm/reception No..7R041.,

NAME, ADORESS, ZIP . Record of Deeds of said county.
Witness my hand and seal of

Untit a change Is requested, all tax stat 1 : \
! shall be sent to the following address: . County affixed.

1927 So...Sixth St
) Evelyn.Biehn,. . Caunty..Clerk
Klamath.Fal 18.,...0&.....9.16.0.3.., NAME . e

B }@M«%)QMLKVL&WDg puty

STATE OF OREGON,

NAME, ADDRESS. ZIP Fee $30.00




