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|ND|VIDUAL GRANTOR
Codum heith. C(LM

- oo o 1 0.0 du;.)( i1 Grantor,
conveys and Watéants to......... Ha: bO.AA. M 1. ;f. Joome Ko MQ@UL qO ‘.&07

% hu 15 A’lun Uou.na
Grantee, the following desc‘\ d real property free of encumbrances
except as specifically set forth herein situated in lo.en X County, Oregon, to-wit:

M Yy S Yy 06&;,5“{355 R RELIOM
Parce)

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE]
The property is free from encumbrances except

The true consideration for this conveyance is 8.30 O (Here comply with the requirements of ORS 93.030)

Dated this {17 .. day of . ﬂ/bm ........ A

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE R!BED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS
BEFORE § IGNING OR ACCSE';F(IJ'IlI}G THIES&!STRUMENT THE PERSON ADOUIRING FEE

TITLE TO THE PROPERTY THE APPAOPRIATE CITY OF COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE AN
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED W
ORS 30930, A 0
STATE OF ' County of ... atsldd

This mstrument was acknowledged Lefore me on
by e Wlean... #Minie.... lac

968l €2
B S

L’a/
Notary Public, Douglas Ceunty, Georga. Notary Public for 7/A

My Commissicn Expires September 23, 19¢6 My commission expires ..... v@ Z’ﬂj[ Zj /ﬁ é ......

WARRANTY DEED

Cogiutm..amkﬁt.bn_mh«.. . STATE OF OREGON,
Robert ond. Phyllis.. Yaung nmen }ss

Slo. ME2Chou ok, R AT County of ... Klanath
lgl et (0 Qr ¥} I certify that the within instru-
A T

TE:8 AD zi" ment was received for record on the
After recording retum teo: 26th. day of March s 19_9‘6“'
Enbu“*‘ l ; lfo erace mestmvED at .1:06 _o'clock ..P.M,, and recorded
1 .574? M é ; ] ron in book/reel/volume No.. 236 ... on
M'_‘ ) o vsc page 8342 ... or as fee/file/instru-
g R. ] ment/microfilm/reception No.13393.._,
NAME. ADDRESS, 318 Record of Deeds of said County.

- - N Witness my hand and seal of

Until @ all fax

shall be vent fo ﬂu following cddress: County affixed.

SONL Bernetha.G. Letsch,County Clerk

NAME TITLE

By QLMKX ,\%L&QLQ_&“,U@,

NAME, ADDRESS, ZiP Fee $30.00




