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Washington Mutual Bank . & corporation duly ordanised

uﬂoﬁsﬁrﬁmﬂuﬂnhmdﬂnsmd_ﬂéﬂ@_ﬂgg , Grantor, conveys and specially warrants to
John Ls Mérriman

Grantee, thofoﬂwhgdom%odrulnogufyhuderm&mmddwuﬂmdhyﬂn@mﬁwmptu
specitically set forth herein, situated in . KXlamath County, Oregon, to-wit:

Lots 7 and 8, Block 13, CHILOQUIN DRIVE ADDITION IN THE CITY OF
CHILOQUIN, according to the official plat thereof on file in the
office of the Clerk of Klamath County, Oregon,.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
The property is free of all encumbrances created or sutfered by the Grantor except

none

The true consideration for this conveyance is $.28:100:00 __ cHere comply with the requirements of ORS 93.030)

Dombyardorofﬂnjrantw’cboardddmctouwithibcwpomtond,ifany,affixodm 19

&Pimmnmm%mﬁgmusem Washington Mutual Bank

BEFORE SIGNING OR ACCEPTING THIS THE PERSON ACOUIRING FEE b""‘ T v
TITLE TO THE PROPERTY SHOULD CHECK WITH THE CITYORCONTY By .\ N T tee ., Prosident
T0 VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LANSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN . Secretary
) ss.
ledged before me on 19

-> -5

My commission expires
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County of Los Ageles

State of Callfomnla
as

D.Ra:arhz,mlarynb];ic

Name and This of Ofiiosr {e:g., “Jane Dos, Nolary Public”)

Neme(a) of Signerta)

& personally known to me

O proved to me on the basls of satisfactory
evidence

to be the personls) whose namelR) isiare
subscribed to the within Instrument and
acknowledged to me that he/shedhen executed
the same In his/esihels authorized
capacity{es), and that by histherkheis
signature{e} on the Instrument the person(s), or
the entity upon behalf of which the person¢e}
acted, executed the instrument.

Though the information below s not requirad by law,  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
Titie or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer
Signer's Name:

O Individual

O Corporate Officer — Titie(s):
O Partner — [ Limited (1 Gensral
0O Attomey-in-Fact

[J Trustee

0 Guardian or Conservator

O Other:

Signer |s Representing:

owmmmm-mmunn&um-mumm-m Prod. No. 8007 ‘Reorder: Call Tol-Fres 1-800-870-8527




