¢ KNOWALL MENBY THESE PRESENI’ T »tTO WLE PROD UCTS l C., n Callfomla comoralion hereinafter called the grantor,
© for the consideration hereinafier stated, to g-anicrpaidby ORL ANDO ‘B. HERNANDEZ and PATRICIA A.

'HERNANDEZ, as Tenants by the entireties.

, here:n 3fter called tha grantee, does hereby grant, bargain, sell and convey

unto the said grantee and grantee’s heirs, st'cce:.$0rs and assign s, that certain real property, with the tenements, hereditaments and
appurtenances theraunto belonging or appei tairi: g, situatedinthe County of Klemath and State of Oregon, described as follows, to-wit:

N% of W% of Lot 19, BlLock 2, Klamath Falls Forest Estates Sycan
Unit, also Xnown as Lot 19B as recorded in Klamath County,
Oregon.

Assessoir's Parcel] #3313-03000-05500

and also subject to all conditions, restriction 3, res.ervalions, easen ents, exceptions, rights and/or rights of way affecting said property
{including any Declaration of Restrictions recordec with this subdivie ion recorded in the Office of the Kiamath County, Oregon Recorder, all
of which are incorporated herein by referenc e to :.aid Declaration v/ith the same effect as though fully set forth herein).

To Have and to Hold the same unto tha said grantee and gra ntee’s heirs, successors and assigns forever.
And said grantor hereby covenants to &nd with said grantse i:nd grantee’s heirs, successors and assigns, that grantor is lawfully
serzed in fae simple of the above granted pi ens 3¢, free from all e ncumbrances

and that grantor vill warrant and forever defenc the said prem:s s and every part and parcel thereof against the lawful claims and
demands of all persons whomsoever, excer t tho se claiming unde r the above described encumbrances.

The true and actual consideration paid ‘or this transfer, state! in terms of dollars, is $ 3,995 .00

in construing this deed and where the r:onte xt so requires, ts singular includes the plural and all grammatical changes shall be
implied to make the provisions hereof apply equally to corporation's and to individuals.

inWitness Whereof, the grantor hasexecutedthsinstrumentthis 1 st - dayof September ,1994
if a corporate grantor, it has caused its name to be signed and seal affixed by its ofﬁcers duly authorized thereto by order ofits board of
directors.

5 INSTRUMENT WiLL NOT ALLOW USE OF THE:PHOPERTY DE-
SCAIPED IN THIS INSTRUMENT IN VIOLATION OF AP LICAHLE LAND USE \ / M
LAWE AND REGULATIONS. BEFORE SIGNING Of ACCEPTING THIS :

INSTHUMENT. THE PERSON ACQUIRING FEE TITLE 7O 71 € PROPERTY SKATHLEEN EMERY MARKS President

. SHOULD CHECK WITH THE APPROPRIATE CITY OR ,OUB- fY PLANNING
DEPARTMENT TO VERIFY APPROVED USES.

STATE of CALIFORNIA )
) ss.
COUNTY of SANTA CLARA )
On September 1, 1994 bofore me, _. Vilma G. Changras, Notary Public

DATE NAME, TITLE OF OFFICER - EG.. "JANE DOE, NOTARY PUBLIC'

thr undersigned, a Notary Public in and for said State, personally appeared Kathleen Emery Marks X
personally known to me to be the p arscn whose name is subscribed to the within instrument and acknowiedgedto
me that she executed the same in lier z uthorized cap acity, and that by hersignature onthe instrumentthe person,
or the entity upon behalf of which the Jerson acted, executed the instrument.

WITNESS my hand and official seai.

VdmaG. Chungras 4
Comm. #99265¢ A

Concord, CA 94520

CINOTARY PUBLIC - €/ LIFO:
SANTA CLARA COUNTY b %
mmﬁmmmzs 197 =
Baaty Y e
'“ g - e o7 A s e “SIGNATURE OF NOTARY
Towle Products, Inc. ) ik
P.O. Box 994 STATE of OREGON )
Pebble Beach, CA 93953 County of )) ss.
GRANTOA'S NAME AND ADDRENS v nyo g|amath
i . : ! certify that the within instru-
’ e & Mrs. Ol::lando B. Hernaidez ment was received for record on the
B 2276 Panoramic Dr day of Sept 19 94

GRIANTEE'S NAME, AND ADDRESS soacensservep A1 1227 o'clock _E._M., and recorded
Attt rcording rotam 10: - 1 FoR in bookireellvolume No _M%% _ on
RECORDERSUSE  page - 29869  or as feeffilelinstru-
. mentimicrofilmireception No. 88593 ,
SAMEAS ABOVE - Record of Deeds of said county.
NAME, ADDRESS, ZIP Witness my hand and seal of County
oot ] affixed.

Untit a change is alftax shalt be sent to the loliovd: g address.

SAME AS ABOVE ‘ ';];“}E . T;m_s
By Quaudens s Rasile salee Deputy

NAME, ADDRESS, 2IP



