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MEMORANDUM OF ANNEXATION AGREEMENT

e
BE IT REMEMBERED, on the Ao’ day of % , 1995, the
Ccity of Klamath Falls, an Oregon municipal corporation (ciTY), Bill and Donna
Heller, (OWNER) entered into an Annexation Agreement committing the following-
described real property gituated in Klamath County, Oregon. to possible future

annexation to the city:

- Golden Horizon - Tract 1288 according to the official plat thereof,
filed in the office of the Klamath County Clerk, Klamath County,

Oregon.

rties have hereunto set their hands thisi3l$k day of

IN WI §S WHEREOF, the pa
, 1995.

()
2ad

-
o7 CITY TH FALLS OWNER

By? -
ciyy Manager

Attest: M—A \QWMAL \\1&9»\
ity Recorder

STATE OF OREGON } as
COUNTY OF KLAMATH '

1995, personally appeared

each beiné first duly sworn, did say

anager and the latter is the city Recorder of the
ion, and that the instrument

nd each of them acknowledged

£
on the._gf € day of
James R. Keller and Elisa D.

that the former 1is the Ci
city of Klamath Falls, an Oregon municipal corporat

was signed on behalf of asaid municipal corporation; a

said instrument to pe its voluntary act and deed.
cho« ma/c,e

BEFORE ME:
Notary Public for Oregon

S

OFFICIAL SEAL
TRACI R. BRACE |
{
(

NOTARY PUB.L!S - OREGON
i COMMISSION 2, 022378
MY COMMISSION EXPIRES MAR.13, 1997 |

cnT SEESET

' TR

STATE OF }
COUNTY OF 88

1995, personally appeared
e their voluntary act

’

owledged said Instrument to b

on the day ©
Bill and Donna Hell

and deed.

£
er and ackn

BEFORE ME:
Notary Public for
My commission Expires:

AFTER RECORDING RETURN TO:
Klamath Falls city Recorder
P.0. Box 237

Klamath Falls, OR 97601




State of CA/ . /Wﬂ/a
County of Shas #4

On __ Mag 30,1955 before me, Thnid A, Greeant

f DATE NAME, TITLE OF OFFICER - E.G., "JANE DOE. NOTARY PUBLIC®

personally appeared _ 5,1/ MHel/er

NAME(S) OF SIGNER(S)

Xl 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
omcmuoﬁ:g,ﬁfr" signature(s) on the instrument the person(s),
DAVID A PERFZL or the entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and ofiicial seal.

: SIGNATURE OF NOTARY

‘___ OPTIONAL  ——— e ——

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
(X nowibuaL

CORPORATE OFFICER )
glfwwa»v/um oX /ﬂﬂexa/u«v\
TITLE OR TYPE OF DOCUMENT

TITLE(S)

L] pARTNER(S) CJ umrep
GENERAL /
] ATTORNEY-IN-FACT NUMBER OF PAGES
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER: Mey 16, 355
DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(iES) /V;'N.,

SIGNER(S) OTHER THAN NAMED ABOVE

””””#”””””#””/y”/y#””ﬁmf/f#”

©1893 NATIONAL NOTARY ASSOCIATION » 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184




(

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT No. 5907

(\f.ﬁ‘”x///”/‘/’.//”/f/‘””f/”Af”./y'/r””/yﬂ””/y””x/”/yﬂ””/yﬂ.///“

State of (OW NQ’V
County of (S/ULUO 78

On M%’ 26, (995  before me, ‘ﬁ/ﬂl/‘\d& K. ful o
DATE NAME, TITLE OF OFFICER - E.G., “JANE DOE, NOTARY PUBLIC"
personally appeared /@ﬁ-ﬂw W/

NAME(S) OF SIGNER(S)
personally known to me - OR - [(J 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

©0380802340RIRTIICAE0NERDE00 CapaCity(ieS), and that by his/her/their
sz, BRENDA K. PALMER ¢ signature(s) on the instrument the person(s),
%18n Nmfﬂ?%’::“c#fzﬁfgmm'g or the entity upon behalf of which the
SHASTA COUNTY . person(s) acted, executed the instrument.

WITNESS my hand and official seal.

SIGNATURE OF NOTARY

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
%;DIWDUAL
[ corpoRATE oFFICER MWVLQ/ andum M}l (Lﬁ 4
77X
TITLE OR TYPE OF DBCUMENT
TITLE(S)
] PARTNER(S) ] umiten
[ ceneraL /
] ATTORNEY-IN-FACT NUMBER OF PAGES

] TRUSTEE(S)
] GUARDIAN/CONSERVATOR

[ otHER: /(/[ Quy 26 1995

DATE OF DOCUMENT

SIGNER IS REPRESENTING: /l/
NAME OF PERSON(S) OR ENTITV(ES) 0’]] 4 .

e st A e A T SIGNER(S) OTHER THAN NAMED ABOVE

o P et/ o e e o ol o ol ks

Ny

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of City of K Falls the ist day
June AD,19_95 at_10:07 o'clock __A M., and duly recorded in Vol. M95 .
of Deeds on Page 14443
Bemet Letsch, County Clerk

FEE  $20.00 BY. }/)z/”z Pz 40,,




