8 o using Improvement
Program (HIP) hereby agree to the following conditions on which the
grant is made and received, for one single family residence
described as follows:

SL/4 Sec.13 T.23S RUOOE'W.M, River Pize Estate Lot 7 BIk 29 fcvce

1989 Liberty /Oakbroow.#99‘;,2'37%‘5“1 24x70) Mobile Home

Klamath Countyv. Oreson

Grantee understands that the award of this grant is made subject
to applicable regulations contained in Title 25 Code of Federal
Regulations, Chapter 1, Part 256, Housing Improvement Program. The
amount of the Grant is determined by the actual cost to secure the
loan plus the closing costs or ten percent (10%) of the purchase
price of the house plus the ¢losing costs or $5,000.00, whichever
is less.

HIP CATRGORY (C): Grantee hereby acknowledges and agrees as
evidenced by signature{s) below that if Grantee sells the house for
which the grant was made within five (5) years from the date of
purchase ({see below) of the house, the grant is voided and the full
amount. of the HIP grant will be repaid by the Grantse to the Bureau
of Indian Affairs in accordance with 25 CFR 256.4(c) {3).

8YCCEB80R({8): In the event of the death(s) of the Grantee, the
conditions in this Agreement shall be binding on any and all
Persons who succeed to the Grantee's interest(s) in the house for
which the grant was made.

Grantee further acknowledges that the foregoing conditions have
been fully explained and that the Grantee understands and agrees
to these conditions.

In addition, the Grantee understands that upon ownership of the
house, the "Date of burchase™ and "Actual Grant Amount® will be
completad below, this agreement will be recorded against the title
to the land described above and after reco ding, a copy will be
furnished to the Grantee. i O '




T :OF_PA fw&ll be executed and recorded
upon satzsfactlon of the«»erms of this agreement.

IN WITHESS WHERLOY - Shelly Le hmau'

the grantee has hereunto set t ,*2.1‘1'- ‘Hand{s} as of this Twelsrs

Yannavy ) son & A.P}e 192& L}

GRANTEE
STATE OF__ guogon

COUNTY OF ¥lamath
on this __Twelvth day of JaWRIY o the Fearives ,

bafeore me, Cynthia Baker » NOTARY PUBLIC persecnally

known to me to be the Person{s) whose name(s) is{are} subscribed

to this instrumesnt and acknowledged that he/she/they execuied it.

WITNESS my hand and cfficial seal

‘A«mﬁ@ Mk g0

¥ NOTARY PUBLIC mwwssmwasssmmses
My Commission Expires: 09/21,/99 residing at_giichrise, oReron

. ‘Date of Purchase: 4?8*25“ ‘_wgétgalﬁG;ant~§§¢ynt.$5#099-

As Vérified By:

'Gatoi~Férgu§On
‘Name

Hbusdrg Ccordlnator, Cow:.Cre

‘ﬁﬁﬁﬁ OHEGONSCOUNTY OF KLAMATH:  ss.

ﬂ&dﬁwnxoﬁdhemm&nf Cavol “Ferguson - . the 2904

s ri.!. AD, 1929 a -‘40 - o%clock . PM,, snd du} rccordedm\lol Mo
D of Deeads e ;

FEE $15.00




