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" KNOW ALL MEN BY'THESE PRESENTS, That..Clara Cabella

hereinafter called the grantor, for the consideration hereinatter stated, to grantor paid by T. C Dacubles, Jr, &
-Richard Krall,. as. Joint Tenants with. Right.of Survivorship . . , hereinatter calisd
the grantee, does hersby grant, bardain, sell and convey unto the said grantee and grantee's heirs, sucoessors snd
assigng, that certain real property, with the tenements, hereditaments and appurtenances thereunto beionging or ap-
pertaining, situated in 'the_: Cgunty: ef:Klamath. ... and State of Oregon, described as foliows, to-wit:

Iot 4 in Block 5 in Tract 1039.

{IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION Of REVEZSE 5iDE)

To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, frez from all encumbrances except

contracts, liens, assessments, rules and regulations for irrigation, drainage and

sewage, and reservations, restrictions, easements, and rights of way of rocord and

those apparent on the land. and that
grantor will warrant and forevsr defend the said premises and every part and parcel thereof against the lawful cleims
and demands of all persons wilcinsoever, except those claiming under the above described en:umbrances.

The true and actual consideration paid for this transfer, stated in terms of doliars, is § 2,500.00
OHowever, the actual consideration consists of or includes other property or value given or promised which is
:,’;'i,‘:,’}‘}’,‘,’, consideration (indicate which).D(The sentence botween the symbols @, il not applicabie, should L iieioted. See ORS $1.617 }

In construing this deed atid where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corf,frations and io individuals. .

In Witness Whezeof, the grantor has executed this instrument this .~/ sy of  January LD
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authorized thetets by

order of its board of directors. @;
- Ly L7 e -
. (1Y exoculad by a corporatien,

affix eorporate sacl) . B LRI EE IO R RO SED R PR

»

. STATE OF OREGON, R ] STATE OF OREGON, County of ... ... . . - . J sa.
1 4. e I8
County ot .Kiamath . g ‘ , J
January 17, w1995 Personally appearsd ... ... LES

. whi being duly ewvers,

» 11 _ d the ab nsmed. each for himweli and not one for the ofther, did say that the formes in the
P nally app aoave

Clar ol 8‘ eeaameaneeneraar et msanerdaeasbes benrsrnvane s noaee iiee i eiil. president and that the iatter is the
Clara Cabella

. secielasy of .

, & carpration,

and acknowledged the loregoing Instea- i i ihe wal ifised 1o the forigorns i it 4 Covrere oo
her H H nd that said instrursent wa. 2o and sealed in be-
MEnt 10 b6 oo BV vohus ion by authority ol iz bowra ol directors; and each el
K. said instrement to be its voluntary azf and deed.
y B! HOTARY PUBLIC-CRELDR® (OFFICI AL
SEAL) S TN COMMISSIONNO.030188 . 8 SCAL
otary Public for Oraghn MY COM?JESS(ONﬁlE 2 ﬁgﬁ& ?Wc regon -
My commission expires: -~ My commission expires:
’ STATE OF OREGON, 3
[, . i }),53,
County of HKlamath }
GRANTOR’'S NAME AND ADDRISS . . . .
I certify that the within instru-
ment was received for record on the
23rd . day of Jan 1% 85,
- at 11:23  o'Jock A M., and recorded
GRANTEE'S NAME AND ADDRKSG SFACE RESEMVED in _‘f?i‘ on p.age 1538 o1 as
Afier recording retum to: . N Fou o qQ
» : AECORCER'S USE file/reel number . 93883 . ,
1.8 PR GU S L : S e : .
£L T2 ie = rrr— < Record of Deeds of said county.
L L2en Beks. e e N Witness ray hand and seal of
SBTEED, O D350 : County affixed.
L - NAME, ARDORESS, ZI®
Until o change Is requasted alf tox statemants sholf be sent to the follawing cddress. = Bernetha G. Letsch, County Clerk
i . Recowrding Officer
Byl loschira |V diiberatt-gDeputy
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