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AFTER RECORDING RETURN 7o: . ®

ELIZABETH NAOMI THOMAS :

1310 HoLLY Ave.
COLTON, CA 92324

UNTIL A CHANGE Is REQUESTED. ALL TAX
STATEMENTS TO THE FOLLOWING ADDRESS

“ASAME AS OVE -
ELIZABETH NAOMI THOMAS who acquired title ag
ELIZABETH NEQMI THOHAS and GARLAND THOMAS CAPPS, with richts of
suvivorship, hereinafter called GRANTOR(S), convey(s) to
ELIZABETH NAOMI THOMAS hereinafter called GRANTEE(S), alj that
real property situated in the County of KLAMATH, State of
Oregon, described as: o

TRACT 51 PLEASANT HOME TRACTS NB. 2, in the County of Klamath
and State of Oregon. :

Code 41 Hap 3909-24D TL 3700

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 1IN
THIS INSTRUMENT IN VIOLATICN OF APPLICABLE LAND USE LAWS AND
REGULATIONS., BEFQRE SIGNING OR ACCEPTING:THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE J0 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 30.390.,"

and covenant(s) that grantor ig the owner of the above described
property free of al] encumbrances axcept covenants, conditions,
restrictions, reservations, rights, rights of way and easements
of record, if any, and apparent upon the land, contracts and/or
liens for irrigation and/or drainage, :

and will warrant and defend the same against all persons who may
Tawfully clain the saume, except as‘shown above,_

The true and actual consideration for this transfer is
$18,000.00, '

In construing this deed and where tha cbntexi S0 requires, the
singular includes the plural. . '

IN WIﬂyE%g WHEREOF, the grantor nas executed this instrument :
this of 72" day of AUGUST 1997, :

AR /C£222224Q5:ZJ V\éiohmii,; L/

ELIZADETH NEONT THORAS , _ . GARLAND THOMAS CAPPS
STATE OF CALIFORNIA )
)ss.,
COUNTY OF _ )
On before me,

» Personally appeared Garland
Thomas Capps personally known to npe (or praved tec me on the
basis of satisfactory evidence) teo be the Person(s) whose
name(s) is/are subscribed to the within,instrument and
ackriowledged to pe that 7e/she/they_executed the same jn
fis/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person{s) or
the entity upen behalf of which theﬁperson(s) acted, executed
the instrument, ] o [ :

WITNESS my hand and official seal.

Signature_

My commission expires:

Continued on next page




State of California . o o .  MOHT THGMDIMUNT (Optionad

County of _ san Bernardino

Onpugust 27, 1997 beforeme,  Barbara €. Gordon

(OATE) . INAMETTITLE OF OFFICERLa,"iANE DOE, HOTANY PUBLIC*}

personally appeared _pyy; 1ok Naoms
. ) HAME(S] pF SIGNEALS))

.

.~ CAPACITY CLAIMED BY ZIGNERIS)
xxi{xxxxxxxxmcxxxxxxm{ixxxxxmxxm:xxxxm{xxxxxxmé(xxxxxxxxxxx GINDIVIDUAL(S)

. OCORPORATE

: OFFICERS}
0] personally known to me -0R- groyed to me on the WS
: asis of satisfactory DPARTNERS) DLIMITED
evidence to bo the TIGENERAL *
erson{si whose nameis) TIATTORMEY IN FACT
sfaza subscribed to the | omusteas) '
~within Instrument and CIGUANGIAN/COMSERVATOR
acknowiledged 1o me that DOTHER:
, he/shefthsy executed the
. 5 1000274 =  Ssame in’ his/her/their
) NotoryPubeC~ California g . ) authorized capacgty(iﬁgg; CIGNER 13 NEPRESENTING:

INO COUNTY and that by His/her/t {Nems of Patsonle) or Entity(isel

\ Wemmewuma.woa'g < signaturets) on the o
T : ) instrument the nerson(z},
o + of the entity upun behal{

of which the persor#f
'he

?ncst&g}n e &xecuted RIGHT THUMBPRINT {Opitonal}

'Witness my hand and official seal.

{SEAL}

TOPC5 Niapas NERE

{SIGNATURE OF NOTARYS

CAPACITY CLAIMED BY SIONERIS)
OINDIVIDIHALLS)
OCORPONATE

ATTENTION NOTARY OSFICERIS)
The information requested below and in the column to the right is OPTIONAL. ) mes
Recording of this decument is not required by law and is also oplioqa'l.
It could, however, preventfraudulent attachment of this certificate to any DPARTNER(S] OLIMITED
unauthorized document. ' . R . . DGENERAL
L . 7.1 LOATTORNEY INFAST
: DTRUSTEEIS)
-~ 2, DousndisncansEnvATon |
T DoTHER: T °

THIS CERTIFICATE Thta o Typa of O . .
MUST BE ATTACHED L o

TO THE DOCUMENT  Number of Pages __ Date of Document
DESCRIBED AT RIGHT: : -

. Signesta) Other Than Nemad Above - ) ) T .

SIONER IS REPRESENTING:
(Nama of Peveonte) nr Enthiylies)

VOLCOTTS FONM 63240 Rev. 3-64 (orice clare 0-2A} Dm“ WOLCGYTS FONMS, INC, .
FINGLEPRINGS

AL, PUNPCSE ACKMOWLEDGMINY WITH SIGHER CAPACITYREPRESENTATION/TWO

STATE OF OREGON: COUNTY OF KLAMATH : ss.

- Filed for record at request of Aspen Title & Escrow
of Sept. AD,19_ 97 at 3337 o'clock
of Deeds

the 2nd day

E... M., and duly recorded in Vol. ~Ma7
cnPage 28756 .

emetha G. Letsch, County Clerk
FEE $35.00 Kgﬁfém{, >




