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hereby remise, release and quitgléim UREO e ’[ .
_BruceKandPam Jd McEldowney husband and wife :

unto grantee’s heirs, succesors and assigns all of the &rantor’s right, title and interest
in that certain real property with the tenements, hereditaments and appurtenances thereunto beIonging or in any
Way appertaining, situated in the County of .. Klamath

...... ,» State of Oregon, described as follows, to-wit:

PATENT NO. 1137

1S, successors and assigns forever,
stated in terms of dollars, is $Q., 00
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sentence between the symbols®, if not applicable,

E TO THE PROPERTY SHOULD E APPROPRIATE R COUNTY J y
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANYZ. £¢44 i
ldl}.li\dslTssoggolAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED Iy <5 7 .

STATE OF OREGON, Coun

............................... Lo
This instrument was acknowledged before me gn ... 8. e L » , \
by -7—,597665/2(@(&»94 e Gl s ;
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ICIAL SEAL
: nr?bfgw J. TORRIE
NOTARY PUBLIC - OREGON
COMPAISSION NO. 028843 g
MY COMMISSION EXPIRES OCT 14, 1997 i 3
.I...E......Rngex.S.,.....JL,.....S.L...S..QI.1§ ............... STATE OF OREGON, '
20909 _So. Poe VAliey Rd. Countyof.. Klamath ‘s
Klamath Faliis r OR 97603 . I certify that the within instt(')ument
Grantor's Name ond Add, ; 20t
Bruce & Pam McE] dowrll';y Z"s ’;f‘:g;‘;’em"d on the};““'g-??;
£3779.50. Poe VAlley Rd. __Li_“‘“’a“s_g;__ Celock A M. aned vecoran o |
Klamﬁ&h...ﬁ‘%&t% . ....(.)5.4 Mm‘g' 7603 sPACE mEsERVED bogg{‘rfgl/ volume No..J.‘.?.-?...“.... on page l
After reconding retum 16 (Name, Address, Zipp - necomommsuse 22417 and/or as fee/, file/ g[’ftm’
~-Bruce McEldowney ment/microfilm/reception No...8403 | ’
...2.3.2.'20..5!1......1?.05....\(1&11ey_...Rd..........._..,._., Record of Deeds of said County, ]
..mgmgi;.h...ﬁ‘.a..l.l.§.......O.R.._...SJ.Q.Q.;._..“.. Witness my hand and seal of 1
Until requested otherwise send all tox statemenmy 1o Name, Address, Zin)s County affixed. ==l __
Bernetha G. Letsch Co Clerk , ;o]
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