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hereinafter called the second party; WITNESSETH:

For value received and the consideration hereinafter stated, the first party has granted, bargained, sold and conveyed, and by
these presents does grant, bargain, sell and convey unto the second party and second party’s heirs, successors and assigns all the
estate, right and interest of the estate of the deceased, whether acquired by operation of the law or otherwise, in that certain real prop-
erty situated in the County of _._____._ . ___ » State of Oregon, described as follows, to-wit:
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TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest and assigns
forever.
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IN WITNESS WHEREOF, the first party has executed this instrument; if first party is a corporation, it has caused its name

to be signed and its seal, if any, affixed by an officer or other person duly apthorized to doC() by order of its board of directors.
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PRACTICES AS DEFINED IN ORS 30.930.
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STATE OF OREGON, County of ___________ ) 88.
This instrument was acknowledged bhefore me on - .

Notary Public for Oregon
My commissionexpires . __________
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or the entity upon behalf of which the
person(s) acted, executed the instrument.
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WITNESS my hand and official seal.
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edgment to an unauthorized document.
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