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KNOW ALL MEN BY THESE PRESENTS, That..\\\ Chael T XN oo . Borodn,
R N 0o, ot e - \age, axy Clng..h)(i..‘.\aﬁ...':f}f.‘:f.’.....A,‘E?teina calle

tantor,

gﬁ nsidgcation fiereinafter stated, does hereby grant, bargai®t, sell and convey unto.”L.CuSTee ol Nhe
cucie \n& fown 125 T ruct. deded. Qu

W7
hereina

R Y

r called grantee, and unto grantee’s heirs, successors and assi, ailFof that certain real property with the

tenemept: hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
of . A >\AMoNA—. , State of Oregon, described as follows, to-wit;
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{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON PEVERSE SIDE)

To Have znd to Hold the same unto the said grantes and grantee's heirs, successors and assigns forever. )
The true and actual consideration paid for this transfer, stated in terms of dollars, is 5“1‘0 Lha.n, <. \Jﬁyﬁ ¢
OHowever, the actual consideration consists of or includes other property or value given or promised
g,’.i,":,’}"fﬁ, consideration (indicate which). D (The sentence betwean the symbols @, if not applicable,

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 cozporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this day of .IN.OE oNe 1 9930,‘
i a corporate grantor, it has caused its nams to be signed and its seal aftixed by an officer or other person duly author-
ized to do so by order of its board of directors.

THS INSTRUMENT WILL KOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS .. ~€-6...... R Y a0 hed  Siandare
NSTROMENT I11 VIOLATION OF APPLICABLE LAND USE LAWS AND RECULATIONS.
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BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
PLAKAING GECAMENT 0 VERIY ABERNED UAEo o S N ‘ ddixg
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AUDITIORAL SIGNATURE PAGE
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State cf —m [ ﬂfﬁl))ﬂ ,
County of _‘K_Lm_

On Z&JU,/’&Z’, [QQX before me, pﬁ/’iS/L?fLéL/u/O//, /L/U\?Lﬂ/%—

OATE NAME, "TL§ OF OFFICER - £.G., *JANE OCE. NOTARY PUBLIC”
personally appeared %[V(gy M ! 6@01)/7
NAME(S) GF SIGNER(S)

O personally known to me - OR - med to me on the basis of satisfactory evidence
to be the person(s) whose name(s)@are
subscribed to the within instrument and ac-
knowledged to me_that he/they executed
the same in fhis/her/their thorized
capacity(ies), and that by (hisfher/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

STATE OF WASHIRGTOR | |
i NOTARY--e—PUBLIC
Y . WSS———— Y WITNESS my hand and official seal.

-

[N

SIGNATURE OF NOTARY
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Though the data below is not required by law, if may prova valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.
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CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

] wowiouaL
CORPORATE OFFICER

e Vot ol oV Pt

e : . TITLE OR TYPE OF DOCUMENT

Pt ot Pl e ot el o s
o oot e e ol Kl

J parTNERS) (7 umiteo
- {J GeneraL
] artoRtEY-IN-FACT
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER:

I

NUMBER OF PAGES

DATE OF DOCUMENT

A o o o o o

SIGMER IS REPRESENTING:
NAME OF PERSOMS) OR ENTITY(IES)

SIGNEH(S) OTHER THAN NAMED ABOVE

el I Sl ol ol ol o o VMl ot

T e

S o e e o et o e o PR oD e ##”#M\

©1393 NATIONAL NOTARY ASSOCIATION * 8236 Remmay Ave., P.O. Box 7184 « Canoga Park, CA 913097184
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State of §

S —_—
County of "m 2 )

\
On ___ B/ Is7%7f before me, _% ,_&Wa
OAT MNAMS, TITLZ OF CFFICER . €/ .. “fANE €, NOTAR'Y P \
personally appeared /?)M % ¢ ;,/
> /‘ NAME(S) OF SIGNER(S)

[;Z perscnally known to me - OR - [J proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s)@/are
. subscribed to the within instrument and ac-

JEA?\JFPS'%ALL?.EEALACH knowla?dged to me _th%e/@/they executed
NOTACROY‘JWSFSJSYOETEEM!D‘HO the s'amg in  his/ter/their .authorlze.d

Ny Camem. Expites Juno 2, 2601 Capacity(ies), and that by hls/@;r/thesr
' signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument,

O O O e Do e >

WITNESS my hand and official seal.
/
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Though the dala below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form, i

CAPACITY CLAIMED BY SIGHER DESCRIPTION OF ATTACHED DOCUMENT

] inoiviouat
LJ CORPORATE OFFICER

e TITLE QR TYPE OF DOCUMENT
L) paRTNER(S) (] umiten
- U GeneraL
0] amroRmeyan-eacT NUMBER OF PAGES
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
MALIE OF PERSCN(S] GA ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE
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BRYCE M. BROWN

LINDA L. DATE
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MARY JANE AILLS pHTE !

* CALIFORBRNIA ALL-PURPOS
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State of f’/ﬂ//( '
County of w W Z \
On before me, Kﬁﬂ/l/fz‘f"\— Wi . }Cﬁ"""/f/'f, /’NmR/fff'C

OATE 745. TITLE OF OFFICER - E.G., "JANE 0OE. NOTARY PUBLG

personally appeared I}Mﬁ”(’ijl 42 / i r'II S

NAME(S) OF SIGNERIS)

[ personally known ta me - OR - [q proved to me on the basis of satisfactory evidence
to be thes) whose@@mels)(§/are
subscribed 10 the within instrument and ac-
knowledged to me that -@/ hey executed
the same in hisfieyt gir authorized
Capacity(ies), and that by hisdietheir
Gighaturels) on the instrument the @erson(d),
or 1he entity upon behalf of which the

s) acted, executed the instrument.

WITNESS my hand official seal.

A

! @bmmas GF ROTARY

2 OPTIONAL =

Though the data beiow is not required by faw, it may prove valuable to persons retying on the document and could prevent
fraudulent reattachment of this form,

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

3 movicuAL
] cORPORATE OFFICER

S— TITLE OR TYPE OF DGCUMENT

] pARTNER(S) O uwreo
- O cenenaL

[0 ATTORNEY-IN-FACT NUMBER OF PAGES

7] TrRUSTEE(S)

] GUARDIAN/CONSERVATOR

O otHer:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAWE OF FERSON(S) Off ENTITYAES)

SIGNER(S) OTHER THAN NAMED ABOVE
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ADDITIONAL SIGNATURE PAGE

BRYCE M. BROWN

LINDA L. VOGEL

MARY JANE HILLS DATE
i

LA %c&/ 7, 5-5-9%8

LAYR. L. DELAMOTTE

.
,

CALIFORNIA ALL.PURPOSE ACKNOWLEDGMENT
T & =

California
State of

County of Stanislaus

On May 8, 1998 before me Pamela 5. Hoskins, Notary Public
OATE ! NAME, TITLE OF CFFICER - £.G., "JANE DOE, NOTARY PUBLIC”
personally appeared Laura L. de la Motte

NAME(S) OF SIGNER(S)

{3 personally known to me - OR - {0 proved tc me on the basis of satisfactory evidence
to be the person(y) whose name(y) is/aXe
subscribed to the within instrument and ac-
knowledged to me that }e/she/tiéy executed
the same in hj/her/th@r authorized
capacity(i¥s), and that by hig/hei/thgir
signature(g) on the instrument the person(g),
or the entity upon behalf of which the
person?@) acted, executed the instrument.

WITNESS my hand and official seal.

Ol Sty b

SIGNATURE Cf NOTARY

= OPTIONAL semuss

Though the data below is not required by law, it may prove valuable to parsons relying on the document and could prevent
fraudulent reattachment of this florm.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

] inowiouaL
] CORPORATE OFFICER

TTES) : . TITLE OR TYPE CF DOCUMENT

(J FARTNER(S) (J umiren
- [0 cenerat
L1 arroRnev-an-FACT NUMBER OF PAGES
] rRusTEE(S)
{J GUARDIANICONSERVATOR
O orxer:

DATE OF DCCUMENT
STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Amerititle - the ___18th::
of August. AD., 1998 at__3:58 o’clock ___P.___ M., and duly recorded in Vol __M38
of Deads onPage 30460 .

. )V . Rernetha G,Letsch, County Clerk
FEE  $50.00 By. Retdlum [Hian




