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GRANT DEED [] computed on full value of property conveyed, or
1 computed on full value less liens and
encumbrances remaining at time of sale.

Signature of Declarant or Agent Determining 7ax Firm Name

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, | (wej, RICHARD P. NADWORNICK,
A_MARRIED MAN, AS HIS SOLE AND SEPARATE PROPERTFwvo

grantto __JOHN R. FEIJO AND VICTORIA A. FEIJO, HUSBAND AND VIFE

{NAME OF GRANTEE(S})

all that real property situated in the City of ____lor in an unincorporated area of)
KLAMATH _County, OREG EGON ___described as follows (insert legal description):
(NAME OF COUNTY) TETATE)
BLOCK 4¢ _LOT 10 or THF 4th ADDITION TO0 MIMOD RIVER FARFK 8s shown

cn map in official records oFf said county.

Assessor's parcel No. 3617 -4] 600
Executed on APRIL 9 1997 4 ﬁSANTA CLARA, CALIFORNIA
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e person{#] whose namej® is/ ubscribed
to the within instrument and ackngedged 1o me tha eizfey xecuted the same " hig l)!ré)ﬁelr
autherized Lapauty(%) and that b, e}ﬂ'\elr sighatur & mstrument the personig the éntity
upon behalf of which the person}ﬂ) acted, executed the |

TEFUME HERE
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WITNESS my hand and official seal.
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