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Same as above . -
~Same as a

11 “the operty.situate
.amath -County, : Oregon, more
The :S} of §} of 0
SAVINGAND~EXCEP

of ‘the West 66(

granted premises, Jree from all encumbrances

of record and apparent to the land

d-the N} of N} of NW} of MW} of Section 34.
hat ma; :be:in. the South ‘330 feet.

grantee’s heirs,
except those

: and that
&rantor will warrant angd Jorever defend the said premises and every part and Pparcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described encimbrances,

E

The true and actual consideration paid for this transfer, stated in terms of dollars, is § Lo change vesting

‘However, the actuq] consideration consists of orincludes other propenty or value given or pro,

ised which is the whole/

Part of the consideration (indicate which). YThe Sentznce between the symbols’, if not applicable, should pe deleted.

See ORS 93.030)

In construing this deed and where the contextvso reguires, thg singular includes the Plural and all grammatical

changes shall be implied 10 make the
In Witness Whereof, the grantor
ifa corporate granor, it has caused

. _-order of its board of directors.
STTE OF oREgQY, . )

} ss.
» 1995
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- Personally appeared 1he above named

Donald McBride and Patricia E. McBride
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NOTARY PUBLIZ . vaRaoN
MMIBSION NO, 012063

AMISSION Expines 3,02,1006

: —————————_ secretary of

Provisions hereof apply equally 1o corporations and to individyals.

OF OREGON; County of —  )ss
The foregoing instrument was acknowledged before me this
S ".19;'1,}. s

, and by ,
-_——

a i i corporation, on behalf of the corporation,

-Notary Public for Oregon —_———
My commission expires; (SEAL)

STATE OF OREGON,

IS,

County of Klamath

1 certify that the within inshwggztthum

received for record on the

daylof Sept )

_at%fgcéoo& M., and
in book onpageM

Ah-@i.u-:h:

—Dehorah Larimer

Sile/reel numper 6617

. Record of Deeds of said county.

egon 97624

Witness my hand and seal of County

%va Schaol Raad :

NAME, ADDRESS, ZIp
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