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AFTER RECORDING RETURN TO:

BRUCE E. BRINK
1643 MANZANITA
KLAMATH FALLS, OR 97601

UNTIL A CHANGE 1S REQUESTED ALL TAX
STATEMENTS 70 THE FOLLOWING ADDRESS:
SHME AS ABOVE

ETLEEN L. BROWN, here‘nafter called GRANTOR(S)Y, convey(s) to
BRUCE E. BRINK, hereinafter called GRANTEE(S), all that real
property situated in fthe County of Kiamath, State of Qregon,
described as:

Lot 379, Block 122, MILLS ADDITION TO THE CITY OF KLAMATH
FALLS, in the County of Klamath, State of Oregon.

Code 1. Map 3809-33AD TL €400

"THIS INSTRUMENT WILL NOT ALLGW USE OF THE PROPERTY DESCRIBED N
THIS TNSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSCN ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPRGPRIATE CITY OR COUNTY PLANNING GEPARTWENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRAZTICES AS DEFINED IN CRS 30.380.7

and covenant(s) that grantor is the owner of the above described
property free of alil encumbrances except covenants, conditiens,
restrictions, reservations, rights, rights of way and easementls
of record, if any, and apparent upon the Tand, and will warrant
and defend the same against all persons who may Tawfully ciaim
the same, except as shown above.

The true and actual consideration for this transfer is
$43,225.00.

In construing this deed and where the context so requires, the
singular includes the plural.

IN HITNESS WHEREQF, the grantor has gxecuted this instrument
this 10th day of April, 199%6.
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STATE OF OREGON

County of Klamath - . :
This certifies that the foregoing is a correct and complete transcript of a
record of death on file with the klammh County Department of Health Services.
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MARMN A( KERMJ\.N Regntrdr thal Statlsucs

By __j@ C - Denuty Registrar
Date ' l.r .

~ VOID IF ALTERED

M)T VAl.ID WIT!“OUT RAISED SEAL nr THY Kl AMJ‘\']‘H 0. DN’T GT HIEALTH SERVICES
STATE OF OREGON: COUNT\{ OF KLAMATH : ss.

Filed for record at request of Asnen Title — the 19tk day
of Anpil AD.1S__96_at__11:43  oclock __ A2 M., and duly recorded in Vol. MO§ —
of Deeds onPage ___10929.
Bernetha G. Letsch, fCounty Clerk:
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