' heremaﬁer called
rantee and. grmztees heus, successors and assigns,
urtena ces thereunto belonging or- appeﬂammg, i
State of Orego descnbed as foilows to-wit:

[l aR VAR
LAY \ay(‘ L=4

; at the ”kof on' file in the offlce of
ath County, O ’ :

MOUN AAIN 'HTLE i C@MPAN Y

“Tlus mstrumem‘ wzll net allow use of the  property described i in this instrument in violation of applzcable land use
laws and regulatzous. Before signing or accepfmg this mstrument, the person acgumng Jee title fo the property should
check with the appropriate city or county plamzmg depamnent 0 venfy approved uses and to determine any limits on
lawsuu‘s against farmmg or forest practwes as deﬁned m ORS 30930 Pl e

Ol DO - O 4

U=y oo

L

Py

o Have and to Hold the same unto the said ug:'amee and gmm‘ees hetrs successors and assigns forever.
And said grantor hereby covenants to and with said g grantee and, grantee’s heirs, successors and assigns, that grantor

is 3' setzed in fee simple and the above: gmnted premzses, ﬁee Jrom all encumbrances €Xcept those” of
recor those apparent upon t.he 1 if- any..as the date of- thls deed and that

grantor wzll warrant and Jorever de{fénd the sa:d prenuses and kev:ry part and parcel thereof against the lawful claims
and demands of all persons wkomsoeven axcept those claunmg under the abave descnbed en

LA

S n consrmmg ths deed and where the 'context 50 requzres, tlw smrular mcludes the plural and all gmmmatzcal

changes shall be implied to make the Pprovisions hereof appiy equally to co omtzons and 1o indiyiduals.
In Witness Whereof, the grantor has executed this instrument this __.?_T [Hare L89S ;

zf a corporate grantor, it has caused its. name to be ssgnea‘ and seal aﬁ’ixed by 1,5 ojﬁcers, duly authorzzed thereto by
- order of its. board af a'zrecrors. e

§
|
=

ANVAICD TTLLL NIVINOW

mTE OF OREGON, County of ___ ) ss.

. re, om ' ns‘trument was acknowled ed before me this
‘ Natary Pubhc for Oregan : 8 £ : & f

My commzs.s‘ton e.rpzres* pres:derzt, and’ by
: o Lo L secretary of

T N
LAJJ. U&\J—VN -

. -Efl_eﬁffﬁN, ,\_n ,:‘_04.3 Eay B T L e :
B R, : County of _
{GRANTOR'S NAME AND ADDRESS

KEITH A PERSHALL and KII\EBERIE’ M ~ 1 certify that the within’ instrument was

RS ERN u'xved ﬂor recom' on- ri:c : ,

e TS e R of e T
e‘i’\lam%ﬁ,ﬁa,&a 1)(8 S0 RN

: : M., and recorded
] ¥ ) N : Al
l e - ORANTEES m»‘ss f\oomnnass A PACE RS i " on page or as

»

NAMI: ADD&F—‘;& I.I!‘

atstemersy ehall hcmneewmfmmsaﬁim

& KEITH A PERSHAIJ.; and KIMBE
<3072 T

: _"Rec‘b@g Officer




| State of : C’,é_l/,qg,@,///; o
County of _San/ freco

On /I/W},/ /575 pefore me:.MZ/M A :
. iCATE) ; ’ Nmmlnﬁ OF OFFICER-Le,"JANE DOE, NOT Y PUBLICT -

personally appeared . AR Sy i Loz 4.
LSowiey o
7

WNAME(S)OF SIGNERISYH

O personally known to me -OR-@' roved to me on the
asis of satisfactory
evidence to be the
person{s) whose name(s)
isfare subscribed to the
‘within instrument and
acknowiledged to me that
he/she/they executed ihe
same _in_ his/her/their
authorized capacitylies),
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

B P . T . S N6
o instrument.

. :a“'vcc::v'f:': ?

e 5 WILLIAAA M. WHITESIDE '
E@{g Comm. 4 1003100 2
N A

e

‘my hand and pfﬁcial seal.

S RIGHT THUMBSRINT {Optiona!)

ToP OF THUMB HERE

CAPACITY CLAIMED BY SIGNERIS)
INDIVIDUALISI
CORPORATE ___

OFFICERIS)
mnes

OPARTNER(S) DILWHTED

OGENERAL
OATTORNEY IN FACT
OTRUSTEE(S)
OGUARDIAN/CONSERVATOR
COTHER:

SIGNER IS REPRESENTING:
{Namae of Parson{s) or Entity(ias)

RIGHT THUMBPRINT {Optionsl)

TOP OF THUMB HERE

ATTENTION NOTARY

The information requested below and in the column to the right.is OPTIONAL.
Recording of this document is not required by law and is also optional.

It could, however, prevent fraudulent’ attachment of this certificate to any -
unauthorized document.

THIS CERTIFICATE
MUST BE ATTACHED
TO THE DOCUMENT.
DESCRIBED AT RIGHT:

Title or Type of Document

Number of Peges /- : Dm niOmmném

CAPACITY CLAIMED BY SIGNER(S}
OINDIVIDUAL{S)
JCORPORATE

CFFICER(S)

mnEs)
CIPARTNER(S) OLIMITED
DOGENERAL
OATTORNEY IN FACT
OTRUSTEE(S)
[DGUARDIAN/CONSERVATOR
CJOTHER:

Sianerls) Other Than Nemed Abov | {¥ -

. WOLEOTTS FORM 63240 Rov. 3-84 tprico cless B:28) B854 WOLLOTTS FORMS, INC, -
\

ALL PURPOSE ACKNOWLEDGMENT WITH SIGNER CAPACITY/REPRESERTATION/TWO FINGERPAINTS

SIGNER 1S REPRESENTING:
{Name of Personls) or Entity(iss)

STATE OF OREGON: COUNTY OF KLAMATH : _ss. |
| 5th
- o'clock P M., and duly recorded in Vol.
’ ~ _-onPBage_ 8368 .
G /@ Be

tha Lw Clerk

_ Mountain Title Co the
AD,19_ 95 at_2:54
: Deeds - "

Filed for record at request of
of - April

M95




