HARVsY‘rLlconn;ﬁs;gségsisl;EEgéoanws,;MILDkzD‘,onnxns,”aonAcm A. YOUNGBLOOD,
- VIOLET KIRTLAN, HAZEL A. KIRTLAN, . VELMA L. BOSWORTH and JEWELL A. HUGHEY, as

tenants in common,

;%ﬁﬁg&%ﬁéfwg?iﬁﬁéﬁﬁ?ﬁéﬁﬁpg?ﬁfﬁiﬁ&'Tﬁﬁ%%féﬁfqéﬁﬁYﬁyrtﬁﬁiqu AND EDITH R. ELLIOTT

Grantee(s) and gf&ﬁﬁée'é heiré,' iéhs the following described
real property, free of encumbrances except as specifically set forth herein in
the County of KLAMATH and State of Oregon, to wit:

The South 300 feet of the North 420 feet of the East 120 feet of TRACT
10, DEWITT HOME TRACTS, according to. the official plat thereof on file in
the office of the County Clerk of Klamath County, Oregon.
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 defénd'the‘said'premises and every
part and parcel thereof against. the lawful claiﬁs and demands of all persons
whomsoever, except those claiming under the above described encumbrances.

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 TO THE PROPERTY
SHOULD CHECK WITH THE APPROP Y OR COUNTY PLANNING DEPARTMENT TO VERIFY
1ITS ON:LAWSUITS AGAINST FARMING OR FOREST

PRACTICES AS DEFINED IN ORS 30.930.

The true and actual consideration'for'this conyeyahce is $ 56,500.00,

Until a change is requested, all tax statements shall be sent to Grantee at the
following address: SZOS\LAWANDA DRIVE,  KLAMATH FALLS, -OR . 97601

Dated this ’;£ _‘day of 4)ﬁliem,ber", /A

- -SEE ATTACHED SIGNATURE PAGE

",Af,t:exf: ;recoi'ding’;r:etum:jto‘t_j N
' John H. Elliott = - ,
5209 Lawanda Drive: ' o
 Klamath Falls, OR 97601




. HARVEY P, COLLINS
&7 . .

MILDRED”COLLINS

HORACEVA{ YOUNGBLOOD

VIOLET KIRTLAN

HAZEL A. KIRTLAN

VELMA L. BOSWORTH

STATE OF R L6 od)
COUNTY OF < L‘M#—v—z.é

5. ;,(szc/por L'/

Pefsonally appeared the above named __BeSS e éfd C’ 4 / / ”’iJ
Terlell A, //cmAeo/ =
and acknowledged the foregofng instrument to be ;fbé%r voluntary act.

WITNESS My hand and official seal. (seal)

/ nteer ey /R &wl./ . : " 1“% gc' LSEAL

REVES
Notary Public J uau&oaseon

State of OREGoAS . .~ Niy? cowlssmnno 051915

> SR Y C
My Commission expires: SE ’Zaiah) L | ’ ‘M OMMhﬂoNEXHRESMAYZEZMW

STATE OF

COUNTY OF

The foregoing instrument wasg acknowledged before me this
19 . by . .
as_: o . R i on behalf of

WITNESS My hand ‘and off;éiaifaééi}‘_ e "'_' : (éégi)

Nocary Public )
State of . B
My Com,mis‘sid‘n :expires: -




“HARVEY F. COLLINS -

BESSIE LEE COLLINS ..

MILDRED COLLINS

HORACE A. YOUNGBLOOD o

| ‘“7//4/%

}VIOLVETM KIRTLAN -

HAZEL A. KIRTLAN

VELMA L. BOSWORTH

FEWELL A. HUGHEY

********,*******************ii************************************************

E

STATE OF

ss.

COUNTY OF

Personally appeared the above named

'and acknowledged the foregoing instrument to be R voluntary act.

WITNES° My hand and official seal.x,v SRy f :: (eeal)

i

Notary Public:
State of:
My,Commlseicn expires:'

******i**i************ﬁ**i***********************i*********************i******

STATE OF

COUNTY OF

The foregoxng instrument was acknowledged before me thzs
1s_ ., by
as : : L .- on behalf of :

N e——————

WITNESS My hand and official'seaillﬁ_ T i lfI(geéi)

';Noﬁary Public”
State of i
My Commission expires:




- 360ag

A'ALL-PURPOSE ACKNOWLEDGEMENT

: @ﬁz ' ——___bsfore me; the undersigned, a Notary Public in and for said State personally
appeared é&.@& S

Name(s) 61 Signer(s)

0 Personally known to me OR D/proved to me on the basis' of satisfactory evidence to be the person(s) whose

) ‘ hame(s) is/are subscribed to the within instrument and
acknowledged to me that he/sheithey executed the same in
his/heritheir authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entj
upon- behalf of which the Person(s) acted, executed the
instrument,

SANDRAHEATER o B
C%?n?n. #1013633 A E Witness my hand and offical seal,
J NOTARY PUBLIC CALIFORN \ s

SACRAMENTO COU!

Com, 017,988 R : g :

Signature of Notary

Sonrcn _phogen

Name (Typed or Printed)

(This area for official notarjal séal)

Capaclty,CIalmed by Slgner‘- o L ‘ S Descrlptlon' of Aﬂached Document

([@-Rdividual(s) ‘This certificate must be attached to the document

described below:
0O corporate Officer(s) - Title(s) :
Title or type of document gﬂ& hZole D

SC RIV7 39627 - K4
Number of Pages /& ,ﬂéf/—éo)
Date of Document _lﬂ_/@a/‘%-é

O Pariner(s) : o
O Attormey-In-Fact Signer(s) Other than Namad Above%@ s

24l U0 flipce.

O Trustee(s) : : : s é A L hosre ot
O Guardian/Conservator : ”é‘s VA ZZCZ la Zf é?‘ L) o
O other: : " 7

5&%/%% 9&‘/‘/“"‘3 & x/crg%.

ATTENTION NOTARY

Although:the information requested above is optional, it
could prevent fraudulent attachment of this certificate to
anothe.rqoc,ument. :

Signer Is Representing:
Name of person(s) or Entity(ies)

SAV-jS‘IA (94)




| SIGNATURE PAGE.

4;HARVEY‘F, COLLINS °

BESSIE LEE COLLINS

:MILDRED COLLINS:

: HORACE‘A.'YQUNGBLOOD

VIOLET KIRTLAN -

“"HAZEL A. KIRTLAN

VELMA L. BOSWORTH

JEWELL A. HUGHEY

i*****i***************************i******************i************************
STATE OF /522/0 o : ‘ s :
. % ‘ ss. 4%Q g:‘ S 19 Z¢
FOUNTY - OF /(A - v
. L4 B .
‘Personally appeared the above named /ﬁ/:// 4(/ /<§ihjﬁ2/a¢4/£(

and acknowledged the foregomg instrument: to be é : vo}Luntary act."

,"(seel) ‘

State of ) S
My Commission expires: }HARON K. MCGLONE
' ———'-_Notmy Publlc — State of Onio

My Commlsslon Expires Nov. 5,998
*************i****************i**** ************i * ******l**************

STATE OF

COUNTY OF

The foregoing instrument wag acknowledged before me yt':‘ni.e
19 , by v

as . on behalf of

WITNESS'My hand and official seal. BT ) (Beal) o

Notary Public
State of -
My Commission exp:.res-




HARVEY F, COLLINS

BESSIE LEE COLLING

MILDRED "COLLINS

HORACE A. YOUNGB

VIoLET KIRTLAN

HAZEL A." KIRTLAN

VELMA L. BOSWORTH

JEWELL A. HUGHEY

he foregoing instrument to be

My C omm Expuearean 1999 g

7 VIR s ot

t*i************************************ﬁ*****i******************ﬁ*************

STATE OF

——
R i

WITNESS My hand ang official seal. . o (seal)

.Notary Public
State of
My Commissionfexpires:




HARVEY F. COLLINS

BESSIE LEE COLLINS

MILDRED COLLINS

" 'HORACE A. YOUNGBLOOD o

 VIOLET KIRTLAN

VELMA L. BOSWORTH

JEWELL A. HUGHEY T ' ,ff“,A g b

ﬁﬁ**tﬁ*****************************************fi**i******************i*******

STATE OF S
' ' ss.

COUNTY. OF

Personally appeared the above named

and acknowledged the foregoing inst : voluntary act.

WITNESS My hand and official sea . (seal)

Notary Public
State of :
My Commission expired':

ti***fﬁﬁ*****{*t*i******t***********i***f***i***i*****i******f*i*****{********

STATE OF

ss. SRR 19
COUNTY OF )

The foregoing instrument was acknbwledged‘befpre me thié
19 , by ; i : : '
as . ‘ on behalf of

WITNESS My hand and official seal, o (séalf

Notary Public
State of ' ,
“My Commission expiresn:




Sfate df (A Z }/cc ,éﬂ/ A

Countyof A< RAan v

On MvEnsesg 2 72 946" before me, S MIEL W, DS w ks METARY PriRr.
DATE NAME, TITLE OF OFFICER - E.G., "JARE DOE, NOTARY PUBLIC"

personally appeared _/#A 2EL A kR7zAr
NAME(S} OF SIGNER(S) )

[_personaliy-known-te-me—OR - proved to me on the basis of satisfactory evidence
' to be the person(s) whose name¢s)(isfase

subscribed to the within instrument and ac-

knowledged to me that he/§helthey executed

the same in his(hewtheir authorized

capacity(ies), and that by kis(iejtheir

signature¢e) on the instrument the person(s),

or the entity upon behalf of which the

person¢s) acted, executed the instrument.

WITNESS my hand and official seal.

92> 9,

SIGNATURE OF NofARY

. OPTIONAL SRR 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. S :

CAPACITY CLAIMED BY SIGNER - DESCRIPTION OF ATTACHED DOCUMENT
- B nDivibuaL ‘ S , WA ék{»u\-r/ BEED Co
CORPORATE OFFICER e o ‘

‘:-ré\-yb\- Mo, B oh 3 e e
""" TITLE OR TYPE OF DOCUMENT

TITLE(S)

L] pARTNER(S) ] ummen o O

o O cenemrat v RIS

L] atromnev-nFacT S o NUMBER OF PAGES
TRUSTEE(S) '
GUARDIAN/CONSERVATOR =

[ orHer: e Yy e

- : ’ : : L DATE OF DOCUMENT

/’O(v&/ﬁ DBESIed 265, Mot prgp Coltlis.

SIGNER IS REPRESENTING: D L femacea e Save VIoLET kierian]
NAME OF PERSON(S) OR ENTITY(IES) : VEL a4 6-"""0‘874"'75»: il R pacpery’

7
SIGNER(S) OTHER THAN NAMED ABOVE

©1893 NATIONAL NOTARY ASSCCII\TION * 8238 Remmet Ava., P,O. Box 7184 + Canoga Park, CA 813097184




IGNATURE PAGE.

HARVEY F. COLLINS -

BESSIELEE COLLINS

" MILURED: COLLINS

HORACE A. YOUNGBLOGD -

VIOLET KIRTLAN -

HAZEL A. KIRTLAN

~ VELMA L. BOSWORTH .

dJ. EWELL A. HUGHEY

EY

*********t*************************i******************************************

emmor frupeuns |
ss. Alamhn 4 1qlp
COUNTY OF \Mmm o

Personally appeared the above named m,ldfu,n’ Cau,l/)’l[)

and acknowledged the foregoing 1nstrumem: to ‘be hm__ volunt:ary act.

WITNESS My hand and official seal EOE R S (seal)

/]/hnh/b g W

Notary public
State of ‘MUJH

,My Cqmmission expires: —:LUQJED 8 m?

*********ﬁ*****i************************i*************************************

S'I'ATE OF

ss.
COUNTY OF ‘

The foregoing :mstrument was acknowledged before me this

——
19 , by S
as Lo = SR on behalf of: ! )

WITNESS My hand and official seal‘,l_" RN O : (eeéi'l)f

4 Notary public
. State of - :
My cOmmission expires-




SIGNATURE PAGE-

HARVEY F. COLLSME

‘BESSIE LEE COLLINS - "

MILDRED :COLLINS

"HORACE A. YOUNGBLOOD

VIOLET KIRTLAN .

HAZEL A. KIRTLAN

. VELMA L. BOSWORTH
("‘ .

*  JEWELL A;kHUGHEY
******************************************************************************

STATE . OF -

COUNTY OF

'Personally appeared the above‘named (d/e

and acknowledged the foregoing 1nstrument ° be R voluntary act.

fWITNESS My’hand and offlcial seal

‘Notary Public S :/2/’.’~f
- Statelof_ | : = S

My Commission expires: ARSI

**********************t****‘****'ﬁ*******"ﬁ“****"'****ﬁ*************i***i**********

STATE OF

ssg.”

'COUNTY OF

The foregoing instrument was ackﬁowledged before me this
139, by : ] ' :
as . : : : on behalf of

WITNESS My hand and official ‘seal. : (séalf

Notary Public
State of - :

My Commission expires: . "




State of 'C,qz,"’;:;é,;,',‘,‘ SR
County of =2 cxa mainmr.

On fMuvrndéie 2 /99 .before me,‘;A PYEL . Dig pcrr, TRy fprSs, o
DATE : NAME. TITLE OF GFFICER - £.4., "JANE DOE, NOTARY PUBLIC-

personally appeared _&/ #revey & oz,

. NAME(S) OF SIGNER(S)
G‘ﬁefseﬁaﬁy*nawn-tme__eﬁ - &1 proved to me on the basis of satisfactory evidence

to be the person(g) whose name{s)(is/axe
subscribed to the within instrument and ac-
knowledged to me that /they executed
the same in Chigymer/their authorized
capacity(iz§), and that by @isiher/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(e) acted, executed the instrument.

WITNESS my hand and official seal,

= SIGNATURE 0701#/

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

B mowviouaL s ‘
CORPORATEOFFICER . Ercso s, I5dap . L

 CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTAGHED DOCUMENT

'W4i»?£4 My PEEDH

§ BT EEE

L7 parmheRES) Ll ummen Y )
’ L Ll eenerat SR ST

e o NUMBER OF PAGES _

~ TITLE OR TYPE OF DOCUMENT

L[] ArToRney-inFacT
TRUSTEE(S) R 2
GUARDIAN/CONSERVATO S SRR .
OTHER: o S , K lr=r — % ¢

: ‘ -DATE OF DOCUMENT

4&;;,,; LEECMILOREY Covlisryr.

. i i M race ATyuuﬂédl.o&d, VIO LEr o s
SIGNER IS REPRESENTING: , CIRreqn VELrA 4 BuAweery . az‘w -
NAME OF PERSON(S) ORENTITY(ES,) o He@piy, - e

SIGNER(S) OTHER THAN NAMED ABOVE

””‘//”””””””””#””/ 2

6i 9?3 NATIONAL NQTARY’ASSOCIATION * 8238 Remmql Ave., P.O. Box 7184 « Canoga Park, CA 91308.7184
STATE OF OREGON: COUNTY OF KLAMATH: s,

 Filed for record at request of _ " Amerdtifle v o ol the I5th  —° day
of November A.D, 1996 © "at:3:53 oclock __P. M., and duly recorded in Vol. M96
) of Deeds on Page 36046
— - - ) Bernetha G. Letse County Clerk
FEE  $80.00 V R By léthlum_ Nitaa’




