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) KNOW ALL MEN BY THESE PRESEN 7S, That ...___..QQIAL..N.u..DeYnX‘e. {formerly. Coral. M.
- ’Alexander hereinafter called the grantor, the spouse of the grantee hereinafter named, for the
" corisideration hereinafter stated, has bargained and sold and by these presents does grant, bargain, sell and convey
unto James O, DeVore herein called the grantee,
an undivided one-half of the following described real property situated in .. XKlamath._ .. .. County, Oregon, to-wit:

Lot 6, Block 9 of Pleasant View Tracts in Klamath County, Oregon.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

together with all and singular the tenements, hereditaments, and appurtenances thereunto belonging or in anywise
appertaining;

TO HAVE AND TO HOLD anundivided one-half cf the above described real property unto the grantee forever.

The above named grantor retains a like undivided one-half of that same real property, and it is the intent and
purpose of this instrument fo create and there hereby is created an estate by the entirety between husband and wife
as to this real property.

The true and actual consideration paid for this transfer, stated in terms of dollars, is §. . -}~

OHowever, the actual consideration consists of or includes other property or value given or promised uhmh s

p’;:;:,’;",'ga consideration (indicate which).Q (The sentence between the symbols®, if not .pphcable, should be deieted. See ORS 93.010.)

WITNESS grantor’s hand this.... day of... .February.. 95

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-

SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS, BEFORE SIGNING OR ACCEPTING “CORAL N. Z‘jo /Jﬁy&k"/\

THIS INSTRUMENT THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOU ECK WITH THE ' APPROPRIATE CITY OR
CGUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, County of ...... RLAMATH ) ss.
This instrument was a Tedged bsfore me on February 2
by...CORAL N. DeVORE

S LS B AP .Y

- OFFICE SEAL - [ a
GENINE JOHNSON N - Was &AW

/ NOTARY PUBLIC - OREGON Notary Public for Oregon

"My cc"%?%’,’gg‘éﬁ%ﬁsoq&agg - My commission expires ... Sepkenber. 28, 1994 .

WL,

STATE OF OREGON,

RAL 68,
lCO N. DeVORE County of ... Klamath
Grentor's Nome and Address I certify that the wx(hm instru-
JAMES 0. DeVORE : ment was recc{_y eg for record on the
e

. SPACE RESKRVED H9 3
Gruntee’s Name ond Address FOR o

After racarding retum 1o (Name, Address, Ziph: RECORDER'S USK : page 2540 or as !ee ,lhte 7 ,' tra-

. :James 0. & Coral N. DeVore ) ment/microfilm/reception Nog““’l "
2522 Homedale Road : Recoryd of Deeds of said County.

Klamath Falls, OR 97603 . Witness my hand and seal of

Until requasted otherwise send all fax statermsents fs (Name, Address, Zipls County affixed.

Bernetha G. Letsch, Co. Clerk

NAME

FEE:$30.00 B}@,mg,,w /’)w/wau Deputy
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RIGINAL — VITAL STATISTICS COPY
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O
THIS (S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF.THE KLAMATH COUNTY REGISTRAR.

en recorded return to:

,(OOWO

DATE ISSUED

STATE OF OREGON: COUNTY OF KLAMATH:

L 8. L RE I

l/

ss.
Filed for record at request of Klamath Title Co. the 3rd
of Feb. AD. 19 95 5 _10:53 oclock __A M.. and duly recorded in Vol. M95
of _Deeds or Page _ 2541

FEE- $10.00

Bernetha G. Letsch

By

County Clerk
Lot YV ekt o al e




