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* - TM.ETO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY

. S INDIVIDUALGRANTOR_
Donnia J. Thatcher ’

Grantor,

conveys and warrants to Thatcher.. hushand. &.wife

: » Grantee, the following described real property free of encumbrances
except as specifically set forth herein situated in Klapath : County, Oregon, to-wit:

Lot Ten (10) in Block One (1) in New Pine Acres.

{1F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
The property is free from encumbrances except

The true consideration for this conveyance is §.

Dated this ....4%th..... day of ..._January. ,19.93 Q . % —
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS Sty g ) W\E/\

INSTRUMENT iN VIOLATION GF APPLICABLE LAND USE LAWS AND REGULATIONS.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE

PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY
BIRMSHS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

STATE OF OREGON, County of L€ 5¢tbeuTex )ss.
This instrument was acknowledged before me on L2z

OFFICIAL SEA
KENNETH L. TRRUIS et ‘;{j’/

t RY PURLIC . OREG i
v cgﬁ::ssmu NO. Osadgn otary Public for Oregon -/ C~97
MY COMNISSION EXFINES 1AY 15, 109y | MY comumission expires ......J

~ WARRANTY LEED - -

Donnia J. Thatcher STATE OF OREGON,
Perry I.. & Karen M. Thatchepantor
HC 61 Box 1087 GRANTEE : County of

La Pine, OR 97739 ) ‘I certify that the within instru-

GRANTEE'S ADDRESS Zip ment was received for record on the
After recording retumn fo: . 6th day of Deg, 19.95,

Perry L. & Karen M. Thatcher at 11328 o'clock __AM., and recorded
HC 61 Box 1087 ron in boak/reel/volume No.... M33___ on
La Pine, OR 97739 vus page .33 or as fee/file/instru-
: ‘ i ment/microtilm/reception No.....10163

NAME, ACORESS, 2iP : . Record of Deeds of said County.
Untll a ch Is d, all tax stat t ‘ ) Witness my hand and seal of
shall be sent to the following address: : : . County affixed.

SPACE RESERVED

~Bexnetha.G..Letsch,. . Caunty Cle
NAME . TITLE,

NAME. ADDRESS, 2P ' Fee $30.00




