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PERSONAL REPRESENTATIVE'S DEED

between ....S.h.e.r.n.y....Iena....a.n.d..-I

the duly appointed, qualified and acting personal Tépresentative of the estate of
e, deceased, hereinafter called the firs¢

"AnnamMaxiemEhunchi]l .-
"mmmIammiﬁmHﬁaLh.
hereinafter

Willamette Meridian,

TO HAVE AND TO FHoO
and assigns forever,

The truye and actual consideration paid for this transfer, stated in terms of dollars, js > it g

THIS INDENTURE Made this e B TH day of -_--_.-.May...-..............-N..__.."., 19. 94 by ang

...--.QQ:.P.Q.I.S.QJJal-..RE.D.IZ.Q.S.e.Jl.t.a.12.i..Y.Q.S........_...-..-....-...--.,

the N1/2 SW1/4
East of the
State of Oregon.

situated ip
uth, Range 9
Yy of Klamath,

and second party’s heijrs, Successors-in-interest

25,000.00

oH owever, the actual consideration consists of or includes other Property or valye given or promised which is m,fg,’;"

consideration (indjca te which).®

order of jtg board of directors.

THIS INSTRUMENT WILL NoOT ALLOW UsE of
SCRIBED IN THIs INSTRUMENT IN VIOLATION oF

USE LAWS AND REGULATIONS. BEFORE siGN|

THIS INSTRUMENT, THE PERSON ACQUIRING
PROPERTY HOULD CHEeck WITH THE APPROPRIATE
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED

IN wr TNESS WHEREOF, the first party has executed this i
caused its name o be signed and its seal, if any, affixed by an offic

CITY OR
USES,

rsonal Regresentati ve s
of the Estate of . Ann arie Chur chil lDeceased

NOTE—The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.

Klamath

STATEOF OREGOWN, County of

This instrume
by .. _Sherr

SANDRA SOERANE. _

2/ NOTARY PUBLIC - OREGO {
COMMISSION NO. 025921

COMMISSION EXPIRES JULY 07, 1997

before me on 4 ,19..
Heath Personal representat

B e

tary Public for O;'ego-z;

My commission expires.... 7/ Z

Sherqg Tena and Tammie Heath

LoZp Representggiﬁggmaf

.the"E; Anna MaTIe T CRUTS

Grantoe's .Ncmo end Address
Tammie Heath

349 Denv

mm;gmggg_Falls, OR 97601
Grantes'’s Nome and Address

Aftsr recording return to (Name, Address, 21p);

....Iamm.ie...H.ea.th

MABAQMDenmeLNNWMMNNMMmmmmmmm.

mKlamathmEallsmeRNQJ5lem.

Until requested otherwise send all tax statements to (Name, Address, Zip):

SRR peleath T T
_KTama R F5TT: S,OR L9760 s

L;.-...-..-..----- cemeneeacna.

STATE OF OREGON,
County of......-..Kla.math........-...-....

I certify that the within instrument
Was received for record on the l3thday
of .,_..«A{mm__*_~w._, 15.24 , ap
3134 . oclock ~E._M., and recorded in
book/reel/volume No. . M3% __ _ on page
-d2227 and/or as fee/file /instru-
ment/nﬁcrofilm/reception No...§l.0..l.2..,
Record of Deeds of sajd County,

Wmhwsnv'Mmdemds&dof

County affixed,

~...._I:‘.xtel_y.n...Biahz::.,.__(:ou.n.t}{...(Il.e.z:k..
NAME <
By@MLCMLHJLLLQ:MQ.?Demty
e
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