| —-MILMA J. KITE WHO NOUIRED TITLE AS WILMA J. CLARK I
- hereinafier called the grantor, for the consideration hereinafier stated, to grantor paid by ___

___THAD ST NSOM and. JENNIFER RENE -t’,’l.‘JQ}m'SQN"{*:l’msbandfaihd’fwife‘ ___, hereinafter called
the grantee, does hereby grant, bargain, sell and convey unio the said grantee and grantee’s heirs, successors and assigns,

. the certain real property, with the tenements, hereditarients and appurtenances thereunto belonging or appertaining,
- situated in the County of __.___KLAMATH ~ and State of Oregon; described as follows, to-wit:

2 East of the Willamette Meridian,
n, _the. U.S. Bureau of Reclamation "D"
- . S /

- 1"&![ Pl i

RCVD -

———

g - MOUNTAIN TITLE COMPANY
- . “This instrument will notallow use of the property described in this instrument in violation of applicable land use
~ laws and regulations. Before signing or accepting this instrument, the person acquiring fee title to the property should
- check with the appropriate city or county planning department to verify approved uses end to determine any limits on

lawsuits against farming or forest practices as defined in ORS 30.930.7 -

US=29=95A10:51.

B 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 and the above granted premises, free from all encumbrances  escept those of
record and those apparent upon the land, if any, as the date of this deed and that

grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described ericumbrances.

The true and actual consideration paid for this transfer, stated-in terms of dollars, is $ 48,000.00
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In construing this deed and 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 corporations and to individuals.
In Witness Whereof, the grantor has executed this instrument this , 19 ;
if a corporate grantor, it has caused its name to be signed and sealgfiized by its officers,. duly dughorized é rereto by
- order of its board of directors, . . o o Epr %
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M oo | e — e foregoing instrument was acknowledged before me this
-Nomry Publicfor;Oregon".\ ‘ o fg’lgg i "5'*‘by‘ FRE § - i i
- i“fMy‘c‘omi;s)io‘n‘eypires:’ "-‘ g » B ""EP?est" dem, an d b}' , ' ,

,&%mm#;dajfﬁth,'af'; . STATE OF OREGON; County of -

A o v:c‘b}';;'o'mtiom on beixalj’ of the corporation.
Notary Pudlic for Oregon ________
"My commission expires:: .. Lo (SEAL)

~ STHTE OF OREGON,

TREDIING, CH 98098

Vo e ey ‘,;_‘cumn's”m“wgmu,\px)}ggss
_THAD STANLEY JOHNSON and
PO BOX 143 7T T T S \day of .. , 19 ,

_ MALIN, OR 57632 Gy 1 S e . oclock ___ M., and recorded

L, ORATTEES NAME AND ADRRESS. . 0 L ‘onpage or as

County of ___ -
I certify that the within instrument was
.- received for record on the .

"™ THAD STANLEY JOHNSON and JENNIFER RENE|. | P i mr—
F.0. BOX 143 . = feon. . )
T MALIN, OR 97632 .

- NAME, ADDRESS, 21p. |

»

\Qand end seal of County

o LCPO. BOX AR e Officer
L MALTN, OR 97632 ‘ ; L ‘

<7 NAME, ADDRESS, ZIP -




CALIFORMNIA ALL-PURPOSE ACKNOWLEDGMENT .

State of __ CALIFORNTA
County of _ SHASTA

On _MARCH 15, 1995 __ before me, ANA FRANK, NOTARY
DATE C NAME.TITLEOFOFFICER-E.G,. “JANE DOE, NOTARY PUBLIC®

personally appeared __ WIIMA J KITE

. NAME(S) OF SIGNER(S)

XJ personally known to me - OR - [ proved to me on the basis of satisfactory evidence
: to be the person(s) whose name(s) is/are

subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
~or the entity upon behalf of which the
-person(s) acted, executed the instrument.

' | WITNESS“my hand and official seal.
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Though the data below is not required by Iéw, it may prove valuablverto Vpersdnsy relying on ihe document and could prevent
fraudulent reattachment of this form, - ORRE ‘ L
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_ CAPACITYCLAWEDBYSIGNER DESCRIPTION OF ATTAGHED DOGUMENT
L] inpivipuaL | | o [ S |
L corpoRaTE oFFicER

T TiEORTPEOF DoBUNENT
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L] ATTORNEY-INFACT
TRUSTEE(S) - :
‘GUARDIAN/CONSERVATOR
OTHER:

e, NNQMBER OF PAGES

- DATE OF DOCUMENT

SIGNER IS REPRESENTING: |
NAME OF PERSON(S) OR ENTITY(ES)

y ,SIGNEH(S) OTHER THAN NAMED ABOVE
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STATE OF OREGON: COUNTY OF KLAMATH : 5.
Filed for recbrd at request of k Mdﬁntéin Title Co ' ' the 29th

‘of __March" AD., 1995 “at 10:51"" o'clock- A - M., and duly recorded in Vol.___ M95
of Deeds : 2

day




