heredxtau 1ents and appurtenances thereunto belonging or ap-
. and State- of Oregon, described as follows, to-wit:

1OT 19, BIOCK 81, KLAMATH FALLS FURELT ESTATES, HIGHWAY 66 PLAT, UNIT 4, KLAMATH COUNTY,
ORBGON. exuept that pqrtlon deS(rlbed 1n the ‘J_.nstrument recorded in Volume

chere e

uF SPACE m.umc ENT, CONTINUE DS5 .RIPNON "ON REVERSE SIDE}
To Have and to Hold the same: ur:ic th" saxd grentee and. grai 's heirs, successors and assigns fodgver.
And  said grantor hereby covenants ‘o tznd with:said . grantce ‘and: grantee’s heirs, successors and assigns, that
grantor is lawfully seized in fee szmple of the above granted:pr Jmses, free from all encumbrances

and that

grantor will warrant and forever defend the- said premises and every pért and par ! thereof against the lawful claims
and demands of all persons whomsoever,: etcept those claiming yrfder the above dekcribed encumbrances
The true and actual consideration ,)atd for this transi4r, stated in terms of ollars, is § . 5,000.00

®@However, the actual consideration consists of or includ ther property or value given or p.ro_rz'used whtch is
:,I;:x,};o{ge consideration (indicate which) .© (*"he scntence betwgen ti. s®, if not applicaple, should be deleted. See ORS 93.030.)
In construing this d deed and where th~ cor wext so 1 i| the\singular includes the pIuraI and aII rgmmatical

‘changes shall be Tmplied to make the p provicions hereof #pply| & alli fo 10 '5«: tioris jand tgyindip 5. A

In Witness Whereof, the drantor has vxecuted this instr is. . day] of TV m“"\* ¥

if a corporate grantor, it has caused its nime to befsigned & | afffx an olhcer or o)ﬁepp

. authorized to do so by order of its board o! dirsctors g1 E 1 o

- THIS. INSTRUMENT WILL NOT ALLOW USE OF: THE PROF'ERTY D

; ; RUMENT IN VIOLATION OF AP{'LICASLE LAND
- USE'LAWS 'AND REGULATIONS. -BEFORE:SIGNING )R ACCEPTING

" THIS INSTRUMENT.: THE PERSON ACQUIRING: FEE: TITLE-TO THE

{ PROPERTY SHOULD  CHECK WITH ~THE APPROPRIATE CITY :OR

" - COUNTY PLANNING DEPARTMENT TO-VERIFY. APPR( VED USES

R A

DT SERVICE 0. INC,
4615 FAIRCENTEA PKWY. #185
. LASVEGAS, NV 89102

hetu"rn N GRANTOR S NAME AND ADDRESS
MICHAEL E. LONG ‘
27065 W.W RAY "RD

H.ILLSBUK), OR 97124 : R \
; 1 /GRANTEE'S NAME AND ADDRESS . . i 5 B : Y 'T» 1n book ,ee]/,, ;ume No~_.“_'.m_._'__”_ onir

Mmmardhammlox o .
L . = . S5 -5 T T eacompers UsE or as fee/file/instru-

& NAME, ADDRESS, ZIR<i

g ‘Uatit @ chonge Is Fll tax stcter 1 sholl bcunl toths lﬁilrvinb oddress.

MICHAED E. TOKG

" NAME. ADDRESS. ZIP




GAPAGITY CLAIMED BY SIGNEH(S) b
(3 NDIVIDUAL(S)
$e> CORPORATE

OFFICER(S)
— | O PARTNER(S) mmes)

¥ personally knowntome - OR - 0 prov::d t¢ me an the basis of satisfactory evidence | O ATTORNEY IN FACT
to be the person(s) whse name(s) is/are sub- 0O TRUSTEE(S)
a
a

scribed tc the within instrument and acknowledged GUARDIAN/CONSERVATOR
o oy S e e g to me that he/shefthey executed the same in OTHER: __ _
i OFFiCi 3. SE2L his/her/their authorized (apacny(tes) and that by
%CSA.” i CJWK § his/terftheir signature(s “on the' instrument the - ————
oy oy persun(s) or the entity Lpon behalf .of which the SIGNER IS REPRESENTING:
J{“éﬁ’""i,;;;%?”ﬂm ‘ person(s) acted, executer! the instrument. (NAME OF PERSON(S) OR ENTITY(IES))
S G |

Dstober LL. ’9*3 Witne 1y hand and official seal. D 7__Seavice e
y R G B

TR STt srannl SR NS S R R R Vs

: i

{SEAL) T ™ SIGRATURE ¢ £ NOTARY)

" ATTENTION NOYARY: The information requested below is OPTIONA L. It could, however prevent jraudulent attachrpent o yamﬁwte to any unauthorized document.
THIS CERTIFICATE Title or Type of Document ____ —M V)

M \T TACHE| :
TC'Sj %sggcuﬁgﬁ Number of ages . 4 Date of Document . 12,7993

: DESCRIBED AT RIGHT: Signgr(s) Q ther Ujan Named Adove

Filed for record at request of Wa. 'Tropp - W 14th day

of — __Sept. = AD,19_93 ;¢_ -10:31 :‘ ?;t L M3

FEE. $30.00

STATE OF OREGON COUNTY OF KLAMAT-I ‘$s.

Fxled for record at nequest of H.Ch::e_lﬂg_. L N the __29th day
of - SeDt . AD,;19_94_  a ‘_.’JA»Z oclock - AM, , and duly recorded in Vol. ____M94 |




