"WARRANTY DEED (EN@W&BUAL)
95’/oza~;’/
THE G _AND H MEMORTAL TRUST, ELFRIEDE q. GLESS, TRUSTEE, ISOLDE M.

-GLESS—HESTAND, TRUSTEE' AND SONTA AVIKIAN INDIVIDUALL! , hereinafter called grantor,
convey(s) to ESTHER GLESS

all that real property situated in the

County of __ Klamath :"*'#*S‘.fa*e of Oregon, described as:

,_‘bLot 27, Block l ’I‘rac’c No /"‘15083',,‘,CEDAR‘_ TRAILS, fin;'f the County of Klamath,
State of Oregon. T s e e R e L

CODE 22 MAP ll008 2000 TL 1500

*THIS INSTRUMENT WiLL NOT Al;l.OW USE OF THE PROPERTY BESCR!BED IN TH!S INSTRUMENT IN WOLATIGN OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE
SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEETITLETDTHE PROPERTY SHOULDGRECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPART

MENT TO VERIFY APPROVED USES!"
THIS lNSTRUNENT DOES NOT GUARANTEE THAT ANY PART!CULAR USE MAY BE MADE OF THE PROPERTY

DESCRIBED IN THIS INSTRUMENT. A BUYER SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLAN-
NING DEPARTMENT TO VERIFY APPRO\/ED USES.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except
Covenants, conditions, restrictions, reservations, rights , rights of way

and easements of record.-if \‘anv ,.and -those apparent on the land.
and will warrant and defend the same agalnst all persons who may lawfully claim the same, except as shown above.

, The true and actual conoideraﬁon for this transfer Is’ $ : .°*However, the actual con-
sideration consists of or Includes other property or value given or promised which is gggg?g;‘g consideration
(lnducate which)° (Delete between symbols$ if not applicable. See ORS 93. 030)

~ ‘In construing this deed and where the context so requires, the singular includes the plural.
IN WITNESS WHEREOF, the grantor has sxecuted ih.s lnstrument this_____dayof

g
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Elf ede G. Gless, Trus’cee t - Isolde M. Gless-Hestand, Trustee
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TATE OF OREGON, County of 'j“amth S )ss.
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A{?ter recor

Personal!y appeared the above named - Isome h- Gless-Hestand
and acknowledged the Toregoing

strument to be _her -~ voluntary act and deed

R ETTCCSSSS, Bafcre meQQzJ.m aQP} AM\\‘M P
"~ OFFICIAL SEAL e " Notary Public feP>X0regon
. PEBRA BUCKINGHAM . Y. = . .~ My Commission Expiles: ._14-19-9%

Esther Gless
Keng', Or. P76

v STATE OF CAUFGRNIA e o

COUNTY oF Los Aws 51 5 }SS"" DL S T |
On._ 8-16-G¢ . before me, /% (G AL Qf‘?@ﬁﬁ//l«ibo
persdhallyappear"e'd" . -‘:Lfé/tf—:bé:‘ G G ress TIZ«JETE‘E

. a notary public,

personatly knowntome (or proved to me onthe basis of satisfactory

evndence) to be the personis} whose namefs) is/are-subscribed to the

~within instrument and acknowledged to me that ke/she/they exe-

- o007 cuted the same indisfher/their authorized capacitylies}, and that by

: Pt SRR hrs/her/sheﬂ'—sxgnature(e} on the instrument the personis}, or the

' by Conm, mm:s.@ig' S ,antsty upon. behalf of which the personts} acted, executed the
: fmstrument

WITNESS my hand and official LZ

Notarial Seal "

ASN 1-1-91




Staté cf. | C'aliquniaj

County of Los Angeles

" On &E’C mq SER os/ /?9,’; :befc;ré iﬁe o Vir‘j‘i:ni;a Kerkochian, Notary Public

DATE

'NAME, TITLE OF OFFICER - £.G., “JANE DOE, NOTARY PUBLIC*

.personally appeared JSo UJ A& /) /‘i"l/ 1 Kind

i NAME(S) OF SIGNER(S)

] p%anaﬁﬁmmﬁ—te—f% OR X proved to me on the basis of satisfactory evidence

to be the person(®) whose name(®)(ig ate
r'subscnbed to the within instrument and ac-
“knowledged to me that &#&/she) hey executed

the same in hig/herltheit authorized

"‘“%S:i*fm“‘“’°:w L capacity(iss, and that by histientheir
g%%gﬂ?@gm - _signature(&) on the instrument the person(s),
‘Mycon'm exmeEBw%G %~ or the entity upon behalf of which the

~ person(g) acted, executed the instrument.

WITNESSmy hahd and official seal.
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Though the daia below is 'not“req(jiréd’ by Iaw lt may prove valuable to persons relymg on the document and could prevent
fraudulent reattachment of *hqs form : o R

CAPACITY cu.mmsn BY sumam f . ;i.ffs;}ss?cmpnam OF ATTACHED DOCUMENT
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~DATE OF DOCUMENT

| — R et | o
SIGNER IS REPRESENTING: =~ J/:“" L E H. CLESS -, ev7a
NAME OF PERSON(S) OR ENT\TYUES) . : g ﬁyg,me’ 4‘ {ALEJ\_{.

: - 'SIGNER(S) OTHER THAN NAMED ABOVE

WJJJJIMW_— ey 3y

STATE OF OREGON COUNTY OF KLAN'ATH ss.

' B ~ Sth
Filed for rxcord f‘ requesl of Aspen Title & Escrow the .

—of . _AD;I19 95 _at 3313 fo"i‘:klvoc‘!(.---lP M., and duly recorded in Vol.
of Needs

FEE $35.00




