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INDIVIDUAL GRANTOR

BOSOES. S QA L 0NDRISANS DO,
- Grantor,

releases and qu:tc]azms to e SDANDAN Ao G TRLST,OaTED. L ), ey

Q0. S S0 EnTS. TThees .. To.
, Grantee, all right, title and interest in and to the following described
real property situated in NEA-SEOEY Ty County, Oregon, to-wit:

Norsar—Reeee /Wty g FEET oF LOTS W2 Bl ki
DU O\ THR SOON ., To  Tle QTY OF Lheadety
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
The true consideration for this conveyance is S, QOO LD (Here comply with the requirements of ORS 93.030 )

Dated this ... 3 day of S\AnE , 1 LR LRY

THIS INSTRUMENT WILL NOT ALLOW USE CF THE PROPERTY DESCRIBED IN THIS 3

INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.

BEFORE SEGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
THE PROPERTY SHOULD CHECX WITH THE OR OOU

PLANNING DEPARTMENT T0 VERIFY APPROVED USES 10 DETERMINE ANY
UMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACHCES AS GErINED IN

STATE OF OREGON, County of NS0T, )ss.
This mstrument wack?gwled ed before me on Q (W \\/ 2b

h/( AMLKO/

AHONDA L CLUIVER !
NOTARY PUBUWREGON ) Notgry Public for Oregon

IMESSION NO. 053021 v
. C%%)YIZSS'ON EXPiR ES APR. 10, 200031 My commission expires L
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GRANTOR

STATE OF OREGON,

County of Klamath
m‘ aa TN “‘Q! y GRANTEE
& DS I certify that the within instru-

GRANYEE'S ADDRESS. ZI» ment was received for record on the
Aftor racording retum tos 29th day 0{ July ,19.96

SRR L LN T OLAST BPACE RESERVED

CEEED AL DLAEAR DadD ] ron 75 or as fee/file /instru-

QW mmmmmxm RECORDER'S USE men t,};zicr ofilm/reception No..221 58,

ASan T = v TR, 2w ' o e N
NAME, ADDRESS, 219 @ Record of Deeds of said county.

- 2 Witness my hand snd seal of
Until a ¢h i J, ail fo stod County affixed.

shall bo sent to the felhwlns addross:
Bernetha G Letsch,County Clerk

NAME TITLE

By QM_&‘»WQ})Q[.V

Fee $30.00

NAME, ADDRESS, IIP
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