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NORMAN D. HOFF, RICHARD A. RICHARDS AND BRUCE A. WOODLING AND JANICE M.
WOODLIKNG, TRUSIZES OF THE BRUCE A. WOODLING AND JANICE M. WOODLING FAMILY TRUST
DATED MARCH 17, 1982.,

Grantor(s) hereby grant, bargain, sell and convey

€ & M INVESTMENTS, g partnership

Grantee(s) and grantee’s heirs, successors and assigns the follewing described

real property, free of encumbrances except as specifically set forth hereina in
the County of EKLAMATH and State of Oregen, to wit:

W 1/2 OF THE N 1/2 OF THE NE 1/4 OF SECTION 25, TOWNSHIP 35 SOUTE, RANGE
11 EAST OF THE WILLAMETTE MERIDIAN, KLAMATH COUNTY, OREGON.

58

It
s,

SUBJECT TO: all those items of record and those apparent upon the land, if
any, as of the date of this deed and those shown below, if any:

and the grantor will warrant and forever defend the said premises and esvery
part and parcel thereof against the lawful claims and demands of all persons
whomsoever, except those claiming under the above described encumbrances.

% DL 22 P2

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TG THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY

APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

i

The true and actual consideration for this conveyance is $ 15,000.00.

Until a change is regquested, all tax statements shall be sent to Grantee at the

following address: , LDO Lowe 2d-- Ashlond e 612320

Dated this Z day of
/&W@W 97/’[

HORMAN D HOFF
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BRUCE A. WOODLING, TRUSTES
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&\fﬁylcg ¥. WOODLIKE, TRUST%?}

NOTARY ACKNOWLEDGEMENT

See O30 nments

Ss.

STATE OF

COUNTY OF

Personally appeared the above named

and acknowledged the foregoing instrument to be voluntary act.

/zc_-’(\ur\*(l)'. Before mes
Ca L \nveStmunss

206, Lowt Qd Notary Public for
Aﬁ'k\\w\d 0& OI‘V&O My commission expires
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State of Oﬁu[ { Q«VM,(L,

CKNOWLEDGMENT

34022 34932

No. 5907

County of _ [eutyey,

On [2-7~ 95

DATE

before me, ﬁé&’ké‘»m‘, f/ /d//!?/ Lo /&ff&, /DL L

Mot an. ).ttt

E, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY P{BLIC™

personally appeared

@ personally known to me - OR - [ stved—te—m&eﬁ—the-basis—ef—saﬁsfaetewevidence

GEORGIA H. KELLER d
COMM. ¢ 1033826 g
2] Notary Public = Califomio =

/ VENIURA COUNTY
My Comm. Exglres JUL 31, 1998 &

* OPTIONAL s

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent

fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER

% INDIVIDUAL
CORPORATE OFFICER

TITLE(S)

LI umirep
GENERAL

(1 PARTNER(S)

[J ATTORNEY-IN-FACT
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

NAME(S} OF SIGNER(S)

to be the person(sy’'whose name(syiis/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/hefitheit authorized
capacity(ies), and that by his/hef/their
signature(sy on the instrument the person(sy,
or the entity upon behalf of which the
person(sy acted, executed the instrument.

WITNESS my hand and official seal.

a SIGNATURE OF NOTARY

4/,%4/‘/«./ /‘/ /ZZ&U
g

DESCRIPTION OF ATTACHED DOCUMENT

Warrasds Dee/

TITLE OR TYPE OF DOCUMENT

NUMBER OF PAGES

DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE

\
\

©1993 NATIONAL NOTARY ASSOCIATION « 8235 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184
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County of //;QW

On __/2-7- %5 before me, \/{1120 rosa . Kedler Llofai e /Dazé/)c."

DATE E, TITLE OF OFFICER - E.G., JANE DOE. NOTARY F{UBLIC’

N -7
personally appeared /Qc chire A Kichel

satisfactory evidence
to be the person(sy whose name(sy is/arg
subscribed to the within instrument and ac-
knowledged to me that he/shé/they executed
the same in his/hefitheir authorized
capacity(ies), and that by his/het/their
signature(s) on the instrument the person(sy,
or the entity upon behalf of which the
person(,s')’acted, éxecuted the instrument,

WITNESS my hand and official seal.

M/Co;Em.&skeeJLﬂ.sL 1998 / J SIGNATURE OF NOTARY

== OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form,

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
% INDIVIDUAL

CORPORATE OFFICER 5 ,
Lty foey 24
TITLE OR TYPE OF DOCUMENT

TITLE(S)

[J parTnER(S) [ umren
GENERAL
L] ATTORNEY-IN-FACT NUMBER OF PAGES
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME GF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

Ave,, P.O. Box 7184 « Canoga Park, CA 91309-7184
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étate of WW 34{}24
County of UW

On B«Qe, lg 1996 before me, K&Tk«a% hg&a: l/\[)fa}-q Pu.é}(x—u

NAME, TITLE OF OFFICER - E. G “JANE DOE, NO’dAF(Y PUBLIC”

personally appeared &MLAAJL%M . (Oow s
NAME(S) OF SENER(S) 6

rsonally known to me - OR - L] proved_to_me on the basis-ef-satisfactory evidence
to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowliedged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

xgu&s e;aglaﬁs WITNESS my hand and official seal.

" SIGNATUSE OF NOTARY

= OPTIONAL =

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT %

g INDIVIDUAL §
CORPORATE OFFICER ( }2 e £ @ Q A

3 TITLE OR TYPE‘OF DOCUMENT §
TITLE(S) §

ﬁ 7 pARTNER(S) Cl umiren §
Q [ GENERAL §
| ] ATTORNEY-IN-FACT NUMBER OF PAGES §
] TRuSTEE(S) §

[] GUARDIAN/CONSERVATOR N

O otHer: §

% DATE OF DOCUMENT §
! SIGNER IS REPRESENTING: ‘Q
\ NAME OF PERSON(S) OR ENTITY(iES) \
Q SIGNER(S) OTHER THAN NAMED ABOVE §
' M

o
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STATE OF OREGON: COUNTY OF KLAMATH ss.

Filed for record at request of Mountain Title Comganv the - ]
of Dec. AD,19_95 _ at_ 2:58 o'clock M., and duly recorded m"sloi .
of Deeds on Page 34930 ‘

) BemethaG Lersch, C‘ounty C!erk
FEE $45.00 iNDEXE% By
D2 |

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Amerititle the 28th day
of __October  AD,19_96 a 3:52 oclock __P-M., and duly recorded in Vol. _____ M96 |
of Deeds onPage 34021 .

Bernetha G. Letsch County Clerk
FEE $20.00 Re-record By ,,% (27 \b2L




