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P. 0. Box 379 T County of __Klamath

97624 I centify that the within instrument
Grantars Hama and fdidecss day

Lawrence Lee Cohen, M.D. of August ,1997 _ at

103 Wasco - P, 0. Box 466 1:27 . o’clock .B-_ M., and recorded in

Chilequin, Oregon 97624 2
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P. U. Box 466 Records of said County.

Chiloquin, QOregon 97624 Witness my hand and seal of County
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Lawrence Cohen, M.D.' : Bernetha G. Letsch, Co.Clerk

QUITCLAYA DEED
KNOW ALL BY THESE PRESENTS that ____Southeast Oregon Rural Health Network

hereinafter called grantor, for the consideration hereinafter stated, dozs hereby remise, release and forever quitclaim unto
Lawrence Lee Cohen, M.D, s

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain

real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in

Klamath County, State of Oregon, described as follows, to-wit:

Lots 1,2 and 3, Block 1, West Chiloguin in the County of Klamath, State
of Oregon

Includes improvements consisting of 1976 Barrington Mobile Home, I.D. Number
WAS006228 -

(F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $..10.00 DHoweverthe
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In construing this deed, wiiere the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals.

IN WITNESS WHEREOF, the grantor has executed this instrument this ___g day of __ August ,19.97.;if
grantor is a corporation, it has caused its name to b signed and its seal, if any, affixed by an officer or othegperson duly authorized
to do s0 by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 1N -~ %Z&o/
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU- / s
LATIONS. BEFORE SIGHING OR ACCEPTING THIS INST! RUMENT, THE PERSON
ACQUIRING FEE TITLE 70 THE PROPERTY SHOULD CHECK WITH THE APPRO- Terry E..Mead, Executive Director.
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PRACTICES AS DEFINED IR ORS 30,650 . Southeast Oregon Rural Health Network

~ STATE OF OREGON, County of ... Klamath )ss.
This instrument was acknowledged before me on

by

This instrument was acknowledged before me on August 6
by ...Terry E. Mead
as .- Executive Diréector
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%%&YS%!U%‘% %ggggw g Notary Public for Oregon
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MY COMEISSION BXIRES DEC. 3.2 _‘ ) My commission expires A (D)

CSoHSHS




