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)ECLARAT:ON OF MERGER

real Property situatec: in Rlinath County,

Oregon, and more
particularly describag ‘N Exhibijt

"an attached hereto and by thijg
feferen:s incorporate«i lerein; aq4

WHHREAS, Donald Re

LeBeay €d Suzanne LeBeau pgy desire to
tleclare 4 Merger of thoir fee ‘Wnership of the reaj bProperty
describeg in Exhibit "A": and

BY THIg INSTRUMEZ\'T, Donald 5.

LeBeay ancl Suzanne LeBeaqy do
_hxereby declare

a Merqgor of thei

fee OwWnership ang legal apq
etuitable title jpn the re;

1 Property describeqd in Exhibjt "A",

IN WITNESS WHEREOF, ~onald R.

*R2cuted :h1ig document 1.p,, ZH day

STATB op OREGON
[Smtaa N

N , )
County of dole s oy wtesy )
B A

Personnlly dppeared tj, above llamed ponarp R. LEBEay and
acknuwledge'cl the foregoing' i;xstrument
deed,

to be hig voluntary act and
l - EECLARATI ON oF MERGER



Personally 8Ppeared the apo
ledged the foregoinq instryy
daed,




EYBIBIT A 1D

NO! -MERGR DEED

The E L/2 NW 1/4 of Section 22, Township 23 South, Range 10
East of the Willamette Me:-idian, Klanaith County, Oregon, LESS AND
EXCEPTING that portion 1y tng within ca2 right of way of the Great
Nortanern Railroad.

STATE OF OREGON: COUNTY OF KLAMAT 4:  ss.

Fited for rccord at request of _  Ku.am.h County: itle co the 10rh day
of _Jan . _AD.I9 95 ar_.10:50  ocuck _____AM.. and culy recorded in Vol. . M95 .
of __  Teeds __ __onbage 678

Bernetha 3. Letsch < County Clerk
FEE $2).00 By , ade

Return: Roger A. Nels(n

6 - NON-MISRGER DEED
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STATE OF OREGON: COUNTY OF KLAMATH: s.

Fledt for record ar request of _
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of . ___Jan ADL Y _95 at__ |01y oclock _ . A M., and duly recrded in Vol. ___M95 .
of _ Deeds e o1 PagdSﬁQ

Be*wet wa G, Let:s.‘T -County Clerk
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