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KNOW ALL MEN BY THESE PRESENTS, That.. ALl .rt oo and Fumice.Eshaa. (L
.as..Trustees..of .the. Eshoo.Family Revocable Living. Tru Kereinatter calted ‘untor,
for the consideration hersinatter atated, does hereby grant, bardain, sell and conny unto.

~ENice. EShOOy i ccceceecccsminssnsssseeeen
hammlt-r callod ‘untu, and unto ‘urltu‘c Mn. luceoucn and assigna all of that eornln real property with llu
tenements, hereditaments and appurtenances thereunto belongding or in anywiss appertaining, situated in the County
of....Klamath - ., State of Oregon, described as lollows, to-wit:

Lot 18, Block 2, Keno Hillside Acres, lst Addition, Tract 1121

State of Oregon, County of Klamath

Recorded 09/09/2002 Y 2 m
Vol M02. PS8/ 817

Linda Smigh, Countyv Clerk

Fec $ Z # of Pgs

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE $IDE)
To Have and to Hold the same unto the said grantes and grantes’s heirs, successors and asuig fUUor.
The true tnd actual consideration paid for this tranafer, stated in termw of dollars, is §......... 22 NY ...
. »’:o:::¢‘o ’* .t":' :: r.o:.~'rlv'o_v'of,o,aoyao‘s‘} e A "’9“"‘?_"}'{4
X ll" O!J-J-l-.’ ., “4_’ .00000'.' &, . >
In comfruin‘ thu dnd and where the context 9o requires, the dn‘ulnr indudu l'ho pluu! a.nd cll ¢nmm-ﬂc¢1
changes shall be impiied to make ths provisions hereof apply equaily to coogorations and ; individuals. ‘y; a 2\

In Witness Whereof, the grantor has executed this instrument thie / ..day of ..z
if & corporate grantor, it has caused jte name to be signed and its seal altixed by an officer &r other person duly author-

ised to do so by order of its board of directors. (ZI/Q»@){AJ" &/Z\A)*D
THIS INSTRUMENT NOT ALLOW USE OF PROPERTY R'OEM'ED IN THIS kot \} !

INSTRUMENT IN OF APPLICADLE
BEFORE BIGNING OR THIS .mmm& FEE
TITLE TO THE PROPERTY CHECK WITH THE APPROPRUTE CITY OR COUNTY
NING DEPARTMENT 1O VERFY APPROVED AND TO DET! ANY
&J‘SONLMMSWMOR PRACTICES iy OIN a
ST, r SKESEX, County of Riverside..
This ment was acknowledged before me on ——
by . /L°
This inetrument a0 owledged belore ma on ,/ 19y
by ..Albert lshao e
a2 Trustee S .
of Lshoa.Family Revocabrellrust
See @M acned Qetnowiedoment . - CALIEQRK]
) ic for
My commission expires %’K\
STATE OF OREGON, T~
»”.
County of
Gronter's Nams end Addrows I certify that within instru-
ment was received ige record on the
day of N | S
BAGE RESRRVED b '"" md "m’d
Granidea’s Neme wnd Addrens ron voe
Aor reoording rotem te (Neme, Addvoss, Ti9h #RCORDER'S UsE or as fee h'h/lmtru-
ment/microlilgh/reception Neo...... »
Wifness my hand and ssal! of
..... e
sond oN Pux statements to [Name, Addross, Zip
? & uA/J 4 Sl k2 O"Qm
A X Y WYY IAYY- >N 7« o
S BNT L BbLL L. By Deputy
7270 1 _ /
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County of Rwersdwy >

Oon__ (o -\A-02 . before me,

Date me and Titte of Officer (e.g’, “Jane Doe, Nolary Public™)

personally appeared Q Voot €9n00

Name(s) of Signer(s)

{J personally known to me
'¥-proved td me on the basis of satisfactory
evidence

to be the personfsd whose namefs) is/are-
subscribed to the within instrument and
acknowledged to me that he/shefthey executed
the same in his/kesdhsir authorized

e s | capacityies), and that by his/hesitheir
< Nolary Public - Caltionia ¢ signaturege) on the instrument the persongs), or
‘ Riverside County i the entity upon behalf of which the person(sy

My Comm. ExpiresFeb 17,2004 ' acted, executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Abcve Otary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the'document
and could prevent fraudulent removal and reattachment of this form to-another document.

Description of Attached Document . -
Title or Type of Document: ' QX §g:‘ AYAY (Lﬁq 5(;( \e A ggd

Document Date: (o = (N -0 Number of Pages: |

Signer(s) Other Than Named Above: OO

Capacity(ies) Claimed by Signer

Signer's Name: A\pexrs £5N00

] Individual

{J Corporate Officer — Title(s):

[5 Partner — [0 Limited (] General

[J Attorney in Fact

@A Trustee

0 Guardian or Conservator

1 Other:

Signer Is Representing: _&. SY10Q Taca \\f\) Cavocarle, Trust
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