, THIS INDENTURE Made +his
. between ......... ...

the duly appomted quahhed and actmgf personal repre : entattve of the estate of
VERNON LUTHER HACHLER

hereinafter called the second party, WI "‘NESSETH

For value received and the consileration hereinafter stated, the receipt whereof hereby is acknowledged, the
first party has granted, bargained, scId and conveyed, snd by these presents does grant, bargain, sell and convey unto
the said second party and second pa-ty's heirs, successors-in-interest and assigns all the estate, right and interest of
the said deceased at the time of dece dern:’s death, and &1l the right, title and interest that the said estate of said de-
ceased by operation of the law or oth:rwis e may have th-reafter: acquxred in that certain real property situate in the
County of ... Klamath revieenenee . Stete of Oregon, xlescrtbed, as follows, to-wit:

Lot 1 in Block 2%, 0T SPRINCGS ADDITION to the City of
Klamath Falls, Oregon.

SUBJECT TO: Al}l easements of record and those apparent on

the land, if any. All outstinding real property taxes, if any.
All encumbrances on said real property,'lncludlng the contract

dated 6/1/74 between L. S. Strid: ‘and Alma M. Strid, husband and
wife, as sellers and Vernon I.. Hachler and Dorothy I. Hachler,

as purchasers. ~

{IF 5PACE INSUFFICIENT, CONI NUE DESCRIPTION ON REVERSE SIDE)

TO HAVE AND TO HOLD the sarne unto the saulse!‘ond party, and second party’s heirs, successors-in-interest
and assigns forever.

The true and actual consideration paid for this tra.nsfet, stated in terms of dollars, is ... =0— .
OHvwever,the actaat consideration-ce nsis sof-orinchide: vfherptopertrur-va}uegwermmsed-vﬂuch-rs ?sz
corstderation ¢indicate whick)y®-

IN WITNESS WHEREOF, tne scid first party 1as executed this instrument; if first party is a corporation,
it has caused. its corporate name to be signed hereto .nd its cogporate seal affixed by its officers duly authorized

i thereunto by order of its Board of Dirctors. : J T
(_/L—L \-\

THIS INSTRUMENT DOES NOT GUARANTHE THAT ANY M iR t
PARTICULAR ‘USE'MAY BE MADE O’ TEE PROPERTY e osta
DESCRIBED IN THIS INSTRUMENT. .\ BUYER SHOULD
CHECK WITH THE APPROPRIATE (ITY OR COUNTY . -
PLANNING DEPARTMENT TO VERIFY APFROVED USES : Personal Representative

of the Estate of.. ... ..

NOTE—The bah the bols @, if not cpp icabie should be daleted. § e ORS 93.030.

-STATE OF OREGON, R ST £TE OF OREGON, County of
133. - . :

Countyof  Klamath - ~ » 19,

e S; ozfzmm, 19425: Personally_ f

Persona.lly ai:poa( lbo above named.. ... ... - - who, being duly sworn,
< ‘Mel Kgsta . each for h:muﬂ and not one for the oths:, did say that the former is the

\, X i eamercee reaseeeran ereteseseane oo eneremnnee- DTO8IdORE and that the latter is the

S VO VORI OURE - ¢ - (: o I +) S .

..., & corporation,
ana' that ths seal atfixed to the furegomg mstrument IS the corporate seal
of soid corporatton and that said instr t was signed and scaled in be-
half of said ‘corporation by authority of its board of directors; and each of
thea -acknowledged said instrument to be its voluntary act and deed.

COFFTCLAL " S{% i Betésé mo:
SEAL) ‘L.E : - S : (OFFICIAL
Notary Publxc for Oregon Notary Publlc far Oregon SEAL)

My commission expires: 5.7 3-42 My ¢ ommxssx 6 expxres. (1 execuled by o corporation,
: . affix corporate seal)

© Mel Rosta o " . STATE OF OREGON,

: County of Klamath
GRANTOR S NAME AND ADDRE ;S . I certify that the Withl'ﬂ instm-
# Geraldlne Hachler im s e e . s .. ment was received for record on the
S i e - 27th. day of - 19..94
e ) 3} R f.-? at 28130, o'cloci ..A M., and recorded

GRANTEE’'S NAME AND ADDRE! 5 . . sPAdg RESERVED

- /Aftet recording retum to:
- 'Joseph Michael Hohman
ZP. 0. Box 1514

: Klamath Falls, OR 97601

NAME, ADDRESS ZIP

or as feeff¥ile /instru-
ment /microfilm/reception No...§.§§.9_§_,
Record of Deeds of said county.
- Witness my hand and seal' of
County affixed.

Unh! a :hcngo is requested clt teox sluummh shall ba sen to Hw fc!lowins address.

;G:Joseph Michael Hohman R Evelyn Biehn, County.Clerk

NAME TITLE

Klsmath Falls, OR 97601 .~ "0 7 "7 BY Rl ne L NatdbeontleAc Deputy

NAME, ADDRESS, ZIP Fee $30,00




