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. Thia natrumant Prepared by: 'STATE OF OREGON,

Name; e _.County of Klamath %
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Filed for record at request of:
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whose post office address is
second party.

{Wherever used herein the terms “first party” and “second party”

include all the parties 1o this instrument and the hairs, legal Teptesentatives. and 833igns ol individualy, and the successors
and assigns of Corporations, wherever the context 50 admits or requires.)

%itnesaeth, That the first party, for and in consideration of the sum of $ /0,00 ,
in hand paid by the said second party,the by acknowledged, does hereby remise, release,
and quit claim unto the second i tle, interest, claim and demand which the said first

Pa_"yl i i i of land, situate, lying and being in the County of
£ 2 » State of. D) 4 Lo-wit:

The Srwth, 1460 Fopt Bht Balt 9008 Foil of the
Ysthircet Pranion g%%ozz‘;m 24, J % 35"
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2 T Have and to Hold The same together with all and singular the appurtenances thereunto belonging
or-in, hnywise:appertaining. and all the estate, right, title, ipjterest, lien, equity and claim whatsoever of the said
ﬁr';gparty. either in law or equity to the only proper use, benefit and behoof of the said second party forever.

" gln wﬁmss ﬁhzrenf, the said first party has signed and sealed these presents the day and year first

above written.

ifned, sealed and vered in_the presence of: %/"M <, V
Lo g 7 G S
i Signature (as to~fi75t Grantor Grantor tare,
Dichee | DT et Neies L Steyve NS
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Prj jated Name

M S; ture (as to Co-Grantor, if any; Post Office Address /
Lesle w. wre R

Printed Name

STATEOF _{~ o4 pg

Thereby Certify that oa this day, before me, an officer duly authorized
COUNTYOF _ ( RCAJ»()“‘ to administer oaths and tade acknowicdgments, personally appeared

known to me (o be the person______ described in and who d the foregoi 8 instrument, who acknowledged before me that

executed the same, and an oath was not taken. (Check onc:) Q Said person(s) is/are personally known to me. Q Said person(s) provided the following
type of identification;

NOTARY RUBBER STAMP SEAL "‘] Witness my hand and official seal in the County and State last aforesaid

this L5 day of AD. 1995
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