—-FOMM Mo, $65 - WAVLANTY DBED - STATUTORY FOMM - GRANTRS, TRANTS BY BWTMNITY. _ | . ____ ___ G(veesssss Lav Fussime 0O, FORTLA 0% Buse

= _ - .
WARRANTY DEID - STATUTORY FORM— GRANTEES, TENANTS BY ENTIRETY é") |.
Individual or Corporate Granter ;
Maryarace Snogk , Grantor,
conveys and warrants o ......... H._Kenneth and Marvarace Snook , husband and wife,
utomnubythomthty,Grmtou,ﬂuIolkuin‘ducdbcdndmputylmdonambumucmptulpodﬂuuy N
sot forth herein situated in .___Klamath County, Oregon,to-wit: " 36
_M04 _Page 42.
’“?Jlﬂ? 19:88 Lot 1. Block 1. Tract No. 1218 m&omo%ﬁumofmmm
PH12: Dodds Hollow Estates 12:Sb6 p_m
VolMO4Pg_ 34420
. Linda Smith, County Clerk
Fee$ 7/%  #ofPgs_|

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE $ID
The property is free from all encumbrances except l

The true consideration for this conveyanceis § .= 0 = (Hors comply with the requiremenits of ORS 93.090) l
51 Dated .._June 7 2004 s I8 _; it & corporate grantor, it has caused its name to be signed and its
! nal,i!m,dfhodbyanoﬂieuorothumduﬂyauthwludtodowbyadordihbwdddinctal.
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DEACRIBED) 14 THIS ;.4 pan
INSTRUMENT IN VIOLATION LAND USE LAWE AND REGULATIONS.
BEFORE SIGMING OR ACCEPTING THIS THE PERSOR ACOUIFWNG FEE %__&mﬁ i
TITLE 10 THE PROPERTY SHOULD CHECK WITH THE CTY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AMD T DETERMINE ANY et =Z’5M_
LIMITS ON LAWSUITS ASAIST FARMING OR FOREST PRACTICES AS DEFINED & = |
ORS 309%0. !
STATE OF OREGON, Courty of 1\ \@roatn you. gooy |
mmwsm before me on @-" 1,
by ... : i
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instrument was acknowled, before me on fy.-
by__m.s_&m.u__s

s e |
nm B S é gotary?ubﬁcforOn‘on i
My oxpires _._8-27-08 |
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! o STATE OF OREGO ]
- F N |
Marygrace Snogk .. tar) ’ :
w {aran :
.1 sw}hﬂmﬁ—m_-—l e County of 1
: 800 Patricia Lane I certify that the within instru- H
PO_Box 386  Merrill. Or._. 97633 ment was received for on the |
Aller recovding relurn fo: , 19 »
: clock /..M., and recorded
o lsmmnjnmmm_____ sPACE ReszaveD in book/reel/volugls No............._... —on |
S 800 Patricia Lane roR ar as fee/file/instru-
Box 386 Merrill. Or 97633 RECORDER'S USK ment/microfilyf/reception No.............. ,
I NANE, ADDRESS. Z2iF
~ my hand and seal of
Untll & change ls roquasied, ol tax staloments
shall be coni fo the fellowing address:
Kenneth . _and Marygrace Snook.. ...
PO_Box..386..__Merrill.. Or 97633 K
Deputy
NAMER, ADDRESS. ZIP




