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by first party, Grantor, Michael D. Moore
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to second party, Grantee,

whose post office addressis P.0. Box 142
Chiloqqin, OR 97624
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Signature of First Party

Pnnt name of Wiiness
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County of 1SV
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On =Sa\y VO \c‘t“"b before me,

appeared ornanoet Drews (Rooe-
personally known to me {or proved to me.on
isfare subscribed to the within mstrument

His/her/their authorized capamty(les) nd that
entity upon behalf of which the perscn(s) acted, executed lhe jnstrum

WITNESS my hand and official seal.
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Sign%ture of Notary
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On Suo\x \oy a2 before me,

appeared Y\ c\naad Deors MOHR
personally known to me (or proved to me on

Print name of Fn-st Party

the basis of samfactory evxdcncc) to be the person(s) whose name(s)
cknowledged toimecthat he/she/they-executed the same in
by-hisféftbeit sxgnature(s)‘on the instrument the person(s), or the

Affiant __V_',/!’(nown_____Produced D

(Seal)
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JANAIA WALKER
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the basis of satisfactory evidence) to be the pezson(s) whose name(s)

isfare subscribed to the withirifinstrument: -and acknowledged:to-me that he/she/they executed the same in

hzslherlthelr authonzed capaclty(les), d ‘that. by h,slherlthexr sngnamre(s) on t.he mstrumem the person(s), or the

h_ the r“r§‘oh(§) acted,

executed the mstrumem i
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(Seal)

ignimzre of Preparer
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Print Name of Preparer

the 16th day
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_on Page 8516

Linda Smith, Coumy Clerk
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