. FORM Ne, m—wuummr DESD (Individval o¢ Corpocatol

74 SGGO"? RS S wnzmw Serp

, KNOWALL MENBY THESEPR szv.zvrs Tha:mcha ;L . .gsér....& Mér aret H. Ja
husband. and wife, &:C) .a.xk..J.....Kenyon;..a..mmd man’ -

hereinafter called the grantor, for tho' consxderat:on heremafter sta!ed to gtantor paxdbyPeny L. Boui:gczme
and..l?atrs.c;a..ﬁ....ﬁourgoma..............

et entietaie raaeea st casesens s meanenanes ree e aeen e eeenes FIETEIRIAFtET Called

the grantee, does hereby grant, bargain, sell and convey unto the said granteo and granlee s heirs, successors and
assigns, that certain rezal property, thh the tenements, he:edxtaments and - appurienances . thereunto belonging or

Klamath and State of Oregon, descnbed as iollows to-wit:

: ap-
pertaxmng, su‘uated m tlw County of :

Iot 4 in Block 4 in 1‘:ac;t-1’069.

)

149

PR 17 P

58

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
To Have and to Holcl 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 lawfolly seized in fee sxmple of the above granted premises, free from all encumbrances exce

! pt
contracts, llens,y assessments, rules and regulations for ;x.rrlgatlon, drainage and

sewage, and reservations, restrlctlon easements, and rlghts of way of record and
those apparent on the land. and that
grantor will warrant and torever defend the sazd premises and every part and parcel thereof against the lawful claims
and demands of all persoris whomsoever, except those claiming under the above described encumbrances.

The true and actual consxderatton paxd for th:s ttansfer, stated in terms of dollars, is $ 5.895
QLloswever, t . & - : ‘ ¥
pmcmm (lnd'cate Wthh) O( Tho sontence betiveen the symbols®, it no¢ applicable, should be deleted. See ORS 93.030.)

In coustruing this deed arid 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 exzcuted this instrument this... 2% _day of... /XS /3 rfY 19D :

if_e_corporate grantor, it has caused ite name fo be signed and seal affived by its officers, duly authorized. theretn by
order of its board of directors.

{H execuled by a :orpom!lon,
atfix carperats 1eol)

C A ATORN I A
STATFE OF OREGON,

‘ of PSS G — x
County of f::‘u-.e L 198 ' v Pc:sonaﬂy appearqd ..and

Jss.

who, being duly sworn,
‘ .- oach for h:msell cmd not one Io.r the other, did say that tho former is the
Perzonally appeared the a.bove msmozi

Yasan el o, 7.4l \/’g € - o , " president and that the latter is the

Mnrrnin. o /‘C’WYIU ‘ : e secrotary of

Yy e s a corporatmn,
<o isrensiennesar. A0 acknowledged the foregoing instru- ) and that ths seal aflixed to the {oregoing instrument is the corpurats seal

e i woluntary act and deed. of said corporation and that said mstruxpent wWas s:gm;d and sealed in be-
ot 10 bo........ voluntary B half of said corporation by authority of its board c¢f dircctors; and each of

Bel : . them acknowledged said instrument to be its voluntary act and deed.
L elora me: e ) i Besfore me: o ;
(OFFiCIAL W ‘ L, Rt (OFFICIAL

SEAL)
Notary Publlc for ervgoﬂ- T Notary Pablic for Oregon
Rt o % : ) My comemission oxpmn. :

- NOQWPLbﬂc—mGoﬁfu.m. : : o STATE OF OREGON
umm.QRANGE COUNIY............ ' ‘

A ExpiresFezd ol RIS ) : County of Klamath .
I certify that the within instru-
ment was received for record on the
.17th._day of.. April.. ..., 19...98,
-~ : ' “at.. 1349, . _o'clock P..M., and recorded
Y "‘“laa —— '°=G"ANTE! s NAME AND ADDRESS ' - SFAsé:::ERVED, o '.n book__,_,,____Mgﬁ_on %%632853_“ or as
i ' S e . £ile/reel number.......... 7.
‘ . . RECORDER'S USE
Curtls Bourgoine e e : s Record of Deeds of said county.
4619 °NE.112 Ave. #A101 - - .

- : e Lo T © 7. Witness my hand and <eal of
.m-......y.@lnC,Q.u.y..e..E.a Wa. 98682 : - ‘ . - o S c°unty aff,xed.
NAME, ADDRESS, 2P AR i - - - Lo o

Until a change is requested all tax statoments ‘shail b sent to ﬂu l‘o!liwlng,o&dnw;

Bernetha Ga Letsch,,Co.,

NAME, ADDRLSSE, ZIP




