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KNOW ALL MEN BY THESE PRESENTS, That..South Valley Bank & Trust
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hereinafter called the grantor, for the consideration hereinafter stated, fo grantor paid by .

evieen.and _Suzanne E. Boc , hereinafter called
the grantee, does hereby grant, bargain, sell and convey unto the said grantee and grantee’s heirs, successors and
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-

pertaining, situated in the County of.. .. and State of Oregon, described as follows, to-wit:

The W} of the SE} of Section 2, Township 40 South, Range 9 East of the
Willamette Meridian, Klamath County, Oregon. TOGETHER WITH an easement
for ingress and egress over the North 20 feet of the NE} of the SE} of
said Section 2.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that
grantor is lawkully seized in fee simple of the above granted premises, free from all encumbrances

and that

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

The true and actual consideration paid for this transfer,
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In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this. 2.6 day of Aosuembals .., 199F;
if a corporate grantor, it has caused its name to be signed and seal affixed by its officers, duly authorized thereto by
order of its board of directors.
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STATE OF OREGON, ! ) STATE OF CREGON, County of.

NV pr and that ths latter is the

secretary of

a corporation,

o R ¥ {wt the seal affixed to the foregoing instrument is the corporate seal

ment to be.. § luntar_\‘;’qct‘a;z of sajd corporation and that said instr ¢ was signed and led in be-
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Notary Public for Oregon Notary Public for Orcgon
My commission expires: ,-/au. 16,199¢ My commission expires:

South Valley Bank & Trust
PO Box 5210
Klamath Falls OR 97601 County of Klamath
GRANTOR'S NAME AND ADDRESS ounyo. e o B .
Randy D. & S E. B hi I certify that the within instru-
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T ———— ron in book .. M97.....on page.39181. or as
: file/reel number...... 49372 .
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South Valley Bam Trus Record of Deeds of said county.

PO Box 5210
Witness my hand and seal of
1
Klamath Falls OR 9760 County affized.
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Uil o chonge Is requested ol 1ax ststemaents shall be sent to the follawing cddress. Bernetha G. Letsch, Co. Clerk
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STATE OF OREGON,




