- /TTLEBIESCROW, ING,
' k'@WARR NTYDEED : {HNWEDUAL)

 BETTY MARIE BURNS and BONNYE THATCHELL

- : ’ , » hereinafter called grantor,
convay(s) to WALTER G. WADDELL and WILMA. R, WADDELT,, husband ang wife

: all that real property situated in the

County of KLAMATH ., State of Oregon, described as:

LOT 55, BLOCK 15, KLamaTh FALLS FOREST ESTATES HIGHWAY 66 UNIT, PLAT No. 1

and will warrant and defend the same against all psrsons who may lawfully claim the Same, except as shown above,

The true and actual consideration for this transfer js §2,000.00 .°Howeve

: r, the actual con-
n consists of or includes other Property or value given or promised which is  the whole . nsideration

-4 & rt of th
(Indicate which)° (Delete between symbolse if Lot applicable. See ORS 93.030) part ot the
In construlng this deed and where the context so requires, the singular includes t plural.
;ZZ IN WITNESS WHEREOF, the grantor has executed this instrument this __J~_day of

19 97 | / )
2

| RAoosg V.
STATE OF GREGEN; County of Y

a ?e\qlmt‘-\) ‘ , 19<‘1'§-.

— Personalily appeared the abo‘vé named?;&?"\' ht “W‘vai")s wu) @w*"f“
AMetene . o . 2y acknowledged the foregoing
instrument to be _ e/ voluntary act and deed, /-

. OFFICIAL S ‘

) '&%ggm-sng}o}}m | Notary Public for Stte of Bruou Come- U\,\
PIMA COUNTY - My Commission Expires: 3 A_ o9

My Comm. Exp 8. § R 5 . >

e,

STATE OF OREGON,

88,

GRANTOR'S NAME AND ADDRESS

County of _Klamath

I certify that the within instrument

was recelved for record on the 7th _ gay

of February 1997 |

: — . - at M_. oclock __P.M., and recorded

SRANTEE'S HAME AND ADDRESS o E SPACE RESERVED - In book/resliivolume No. ~MI7___ on

Atior racording aturm to: S o FOR  page 3921 or as document/feelfile/

RECORBER'S USE Instrument/microfilm No. -32372
. Record of Desds of sald county.

NAJAE, ADDRESS, 2ip T ‘ Witness my hand and seal of County

Unmsdmngalamqmsteda!luxmeamemuhaubomuoma(a«'iowingnddu’sn.‘ R E . afﬁxgd'

i Bérnetha G. Letsch, Co. Clerk
Fee: $30.00 - NAME ™ TiTLE

By _Latdlin ?’Z(;.«x/ Deputy

NAME, ADDRESS, Zip

FORM 683-2.5M




