ING., AN OREGGN?§GN4?ROFIT GORP

ERLE WEST MEDIGAL CENTER FOUNDATION.

conveys and warrants to‘ MICHAEL G.

JSTIN AND ELLEN J. JUS"II\»

. Grantor,
HUSBAN“ AND WIFE : :

Grantze,

the foilowing described xeal property free of liens and encumbra,xr'es, exCept 2y sp"uﬁcally set forih berein:
LOT 10, BLOCK 1 OF HARBOR TSLES, TRACT 1209, ACGORDING TC: THE OFFICIAL PLAT

THEREOF

ON. VILE ]N THE OFFICE ’)F THE COU‘\"I‘Y CLJ..R_R OF ILM.HA.LH ('GUNTY

 OREGOH.

This property is fres of itens and mcurb rauces, x:XCEPT Resg*vat;om. and restrictions of
record, rights of way, and casements of récord and thoze’ apparant upon the land
contracts and/ov' liens for 1rr1gat'10n and/c*" d“au'age

'THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DLSCR]BED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS, BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE ?P:)PERTY SHOULD CHECK WiTH
THE APPROPRIATE GITY OR COUNTY PLANNING DEPARTMENT TG VERIFY APPROVED USES AND TO
DETERMINE ANY LIMTTS ON L/&WSUITS AGAH\ST F%RM}NG QR FOE:EQT "RA{,"”CEB AS DEFINED IN

RS 30.230.

i

210.000;00 

o (Hcre' comply with the requirements 5f ORS 93 00

The true consideration fdr' this conveyance is § .

Dated this __03 _day of _June

19 98

'MERLE WEST MEDICAL GENTER FOUNDASION

‘7mrEc»rORﬁcxmzr? SR
{o,m:yaf j’ ‘ }” '

BEIT REMEMBERED, That on this

day of CoL .19 before me, the

undersigned, a Notary Patbll(. in and jor said County and State, personcily appeared the within named

-MERLE WEST MEDICAL CENTER FOUNDATION,

ING. AN OREGON NON’ P’{OFI"" CORPORATION BY

-DONALD 3o -RUSS RJS‘SQ:__D_E_S.IQI_AIED REPR)‘ SENTATIVE

kiiown to me to be the zdem‘tcal individuai _..a'esmbed in and who execute'l ‘Ize mﬁzm msszrem and acknowledged io -

methar _HBE |

_execited the same Jreely and voluntarily.

IN TESTIMONY WHL‘REOF I !uwe hereunto st my harl and affixed my afficial sea}'f\he day and year last above

GFHC#W
'DEBRA BUCKINGHAM

’\‘GTAR’V PUBUC OHEGOR

COMMISEION NO. 758318

T CGMH::S!C‘N EXPIRES DEC. 18, ;’505’
et e S e

: “?’a
. My (,ommsswn expires 17 7‘9"}

Q.& fﬁ[@j @z i%j(’\‘

'ary P:.})uc for Orega.\z

R-52447
R52447D

Titie Order No.
Escrow No.

After recording retwm to: :

MICHAEL G. JUSTIW

3024 FRONT STREET:

KLAHATH FALLS., OR 975601

Nane, Address, Zip
{all jax

Unmachangck‘: iy
83 the Pollowing address.
MICHAREL G, JUS’I‘IN

2024 FRONT _STREET
KLAMATH FAILS, GR 97603

shall t;r: sent

Va3 o
/‘m\’o}' }{98 ;Q_{

Nanie, Address, Zip

o 'F;e sao 00

-\I'i* (.}F Q‘QE .
c am ‘ty of KLma h 35

- Filed for m.ord at requun o,f.

__wsz_immzm_ﬁtlgﬁw -
nuxs__ﬁ,‘;h“__'__'i‘.ay of _Lhune AD., (1998
*Eio'cilock‘ e E’ . snd du‘y n_rorﬁeé
_Deeds Page__ 19546
Bcrl"ze'ha Letsch Coumy Clerk

By ./ﬁj&;




