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BARGAIN AND SALE DEED

: MARY ELIZABETH WARDEN, Grantor, conveys to LISA ANN RUPTER and
NEAL RUTTER, husband and wife, Grantees, the following described
real property:

Lot 8, Block 14, NORTH KLAMATH
FALLS, according to the official
plat.thereof on file in the office
of the County Clerk of Klamath
County, Oregon.

The true consideration for this conveyance is estate planning.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED Iw
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
CHECK WITH THE
‘ VERIFY APPROVED
ETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR

FOREST PRACTICES AS DEFINED IN ORS 30.%230.

Dated this 25 day of January, 1995.

Mary Elizabeth Warden

STATE OF OREGON, County of Klamath) ss.

Personally appeared before me the above-named Mary Elizabsth
Warden and acknowledged the foregoing instrument to be her
volunta:y act ang £

SRS

SeESESasSIEERESEe RSt
RIAECT LG v
Nm‘.ﬁ:‘n‘{sglflgﬂtne‘mn Notary PuKJic dor Oregon -
cm“_mﬁ EEESSDY My Commission Expires: v-&-F7 o

_ Mary Elizébeth Warden, Grantor

Lisa Ann;Ruttervand'Neal Rutter, Grantees
After recording return to:
William M. Ganong.
. 635 Main Street :
Klamath Falls, Oregon 37601

k Until a change is r quested all tax statemants
shall be sent to: -

125 Lowell Street
Klamath Falls OR 97601

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of : Wm. M. Ganong : the 25¢h- day
of Jan AD,19_.95 at - 9:31 oclock __A_M.. and duly recorded in Vol. __205
of ) Deads on Pagel704 .

Bernetha G. Letsch. County Cierk
FEE $30.00 By s e 8Vl s g 0 i a
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

i request of Mike Coleman the 25th day
Sx:kd or reco“::: ? AD. 19 9% a__ 9:31 o'clock AM.. and duly recorded in Vol __ M35 |
of Deeds onPage 1705

" Bernetha G. Letsch - County Cletk
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STATE OF OREGON COUNTY OF KLAMATH:  ss.

Filed for record at request of Deschutes Memorial Funetal Home the 25th
of Jan AD.,19_95 ar_9:31 ~oclock . A___M., and duly recorded in Vol. ___M95
of Deeds ca Page 06

N Bernetha G. Le sch Co«.:ug Clerk
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