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770 INDIVIDUAL GRANTOR
NANE‘ITE M. FISHER RODGERS

Grantor,

- releases and quitclaims to .MARTY L. RODGERS

e i i : i Gtantee, all nght title and interest in and to the following described
reaI ptoperty sxtuated in. KLMTH County, Oregon, to-wit:

ADDRESS. 89 DELFATTT IANE
~ FLAMATH FALLS, OR 97603

PROPERTY ID R585799 R—3909—030u0-01600—000 (REAL PROPERTY)

: LEGAL DISCRIPTION. WP 39 RNGE 9, BLOCK SEC 30, TRACT POR SZSW4, ACRES
: o 0.37. - R :

. : (IF SPACE lNSUFFlC!E“JT CONTINUE DESCRIPTION ON REVERSE SIDE)
 The true consrderatton for this conveyance IS B el (Here comply with the requirements of ORS 93.030)

i Dated this /5 day of Ju /? , 199¥

"THISINSfRUMENTWlLLNUI‘ALLDWUSEOFTHEPROPEHTYDESCRIBEDlNTHIS 5 “"’%7% e P il

INSTRUMENT IN ViOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE

TITLE T0 THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY 5

PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY - oo
: LIMITS ON LAWSUITS AGAINST FARMING OR FOREST. PRACI’ICE; AS DEFINED IN

'STATE OF ounty of ,Fm,c( dulao ...
This instrument was ackniowle, ged before me on ... /Ju lu / s
iz . i

By ... Wair22T; Kedpars e
. Notaiy *“’ub*;c iorﬁe@n
w5 5@3 i
My commxssxone«x-pm Wi ,ﬁafmmeﬁTJ;,’f ;}. ;

" QUITCLAIM DEED -
. STATE:OFOREGO'N

GRANTOR _

. GRANTEE : . : County of ... Rlamath
; T e ) . ] I certwiy rhst the mthm mstru-
: GRANTEE'S ADDRESS. ZIp : S : ment was received for record on the
" After. racordmg return to: . ) 19thday of August 19.94
° MARTY L. RODGERS st : . m;“‘ rrAvED ‘ at .“2.7..294.4 o'clock . B M., %iagn; recorded
” ” . by . in book/reel/valume No.. M9%%. ... on
89 DELFATTI. LANE : L v = page .. 25807 oo ffile it
mm FAII:S “OR 9'7503 - N i : . age .. hecviis OF @5 1€2] 7150 ITISIIU-
& : REGOROER'S veE ment/microfilm/reception No.. 85284
. 'NAME, ADDRESS, ZIP. ST Tl ) - Record of Deeds of said county. =
W e - - — CLTL L Witness my hand and seal of
- Untit & ¢h is d, all tox statemsnt T - B . County affixed.

B : ,shall be sent to the following cddmss u ; . ‘
L. MPRTY L. RODGERS. ... . TR LERC U e
"89 DELFATTI IANE R R = ...Evelyn. Biehn. County. ClE.Ik. ....... i

: NAME = TITLE
o KLAWATH_FALLS.. OR 97603 |
2. e R v B;Q&W»ﬁf’«ﬁ?@f&( Deputy
NAME, ADDRESS, TIP T Fees: $30.00 )

it




