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STATE OF OREGON, N

RECORDING REQUESTED BY County of Klamath

Filed for record at request of:
AND WHEN RECORDED MAIL THIS DEED AND. UNLESS

OTHERWISE SHOWN BELOW, MAIL TAX STATEMENTS 10: Gary L. Ryser

on this _9th _ day of __ Aug  AD. 19 _95 _
e —' at __9:38 oclock __A M. and duly recorded
STAEET in Vol. __M95 of _Deeds Page _21100 .
2""‘1“55 Bernetha G. Letsch County Clerk

STATE By &2 atiadens IVt Lo nfars
Deputy.

ZAN\NWN

'-’ Fee, $30.00

TitleOrderNo. _______  EscrowNo. ___
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DOCUMENTARY TRANSFER TAX §
-1 computed on full value of property conveyed, or
QUITCLAIM DEED {J computed on full value less value of liens and

encumbrances remaining at the time of sale.

Signature of Declarant or Agent Determuning Tax Firm Name

ﬂ/?"//\ﬂtﬂ/\/ A ]/Q;///NJIS

1§int or type name of grantoris))

the undersigned grantar(s), for a valuable consideration, receipt of which is hereby acknowledged, do hereby remise,
release and forever quitclaim to G or L\ L. ‘Z‘\S '

the following described real property in the City of

County of , State of : 4 _(
The N© '/q WYy Sectiom IS, 'T'ewﬂslt;;’ KX Socdh' Ro-uée {0 Eo.s{ °
"ki W \““u_me.“i N(ev‘ l.. c\\c‘LH , |\M Ve CO\L‘\*“( °S K‘o.mo\"“(*\ 7 S 4.0‘{’& °

0\~eba~\.

Assessor's parcel No.

Executed on [ Y4820 h 2l 190Gt a _Tzionaw., e ?5/4/‘“////

/ity and State)

v////m:%///z/m%

STATE OF U)Nw«hm

COUNTY o;% cye \,22/
0% D\ betore me, _{_3

Nodary Pabl e
personally appeared __(Q alleeN N, Qa1 oS

personally known to me (or proved to me on the basis of satisfac- CAPACITY CLAIMED 57 SIGNER(S)
tory evidence) o be the person(s) whose name(s{_d/are sub-
scribed to the within: instrument and acknowledged to me that
he¢Shelthey executed the same in his{gy/their authorized g %’ﬁiﬁ‘%’ —— e
capacity(ies), and that by nistheir signature(s) on the instru- 0 Arronmssr ,’N FACT

ment the person(s), or the entity Tpon behalf of which the person(s) i 0O TRUSTEE(S)

acted, executed the instrument. S-S0, O GUARDIAN/CONSERVATOR

WITNESS my hand and offcial seal. 7 Ny, | O OTHER:

of -L.8., "Jane Dos, Ndx; Pubiic®)

mrormuulm]

& SIGNER IS REPRESENTING:
H8) INAME OF PERSON(S) OR ENTITYRES])

‘Signatpire

MAIL TAX -
STATEMENTS T0 _Gawy L. Riusey  cos3 Ashfor Race - Frememd cg q4S36
NeME N ADDRESS = zp

- K This standarg form 1S intended tor Ine typical s:iuations encountered i Ihe heid indicaled However. befare you sign.
m%ggna :,22'0‘ {:,?é, c:}g‘:‘!)% read i, fif 1n 20 bianks. and make whatever changes are appropriate and nacessary 13 your Parlcular Iransachion ,l""'" “" ” " "“" ”’

Consull 3 tiwyer if you Coubt the form's hiness for YOur purpose and yse
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