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_____________________________________________________________________________________________________________ hereinafter called grantor,

the spouse of the grantee hereinafter named, for the consideration hereinafter stated, does hereby grant, bargain, sell and convey unto
________ - Maria Lez A e _____ hereincalled the grantee,
an undivided one-half of that certain real prOﬁerty, with the tenements, hereditaments and appurtenances thereunto belonging or in
any way appertaining, situated in ._Klamath ~ County. State of Oregon, described as follows, to-wit:

Lot 7 in Block 101 of Klamath Falls Forest Estates Highway 66 Unit, Plat
:' No. 4, according to the official plat thereof on file in the office of
i’ the County Clerk of Klamath County, Oregon

AMERITITLE has recorded thls

instrument by reguest as an accomodation anly,

and has not exarrined it for regularity and sufficlency
or as to s etfsct upon the titie to any redl property
that may be gescribed therain,

*love and affection
(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION (N REVERSE)
"To Have and to Hold an undivided one-half of the above described real property unto the grantee forever.
The above named grantor retains a like undivided one-half of that same real property, and it is the intent and purpose of this
instrument to create, and there hereby is created, an estate by the entirety between husband and wife as to this real property.

The true and actual consideration paid for this transfer, stated in terms of dolars,is $_. % _____ . T Hewever-the

| actuekeonsiders ofer-ineludes-other property-or-valuc-given-or promised-which iv L part.of the L the-whole (indicate

| . . ) ' J :
| whichj-censideration. U (The sentence between the symbols ., if not applicable, should be deleted. S22 ORS 93.030, — i
: : is i ﬁ L i (2! 2005

IN WITNESS WHEREOQF, the grantor has executed this instrument on . 70_21_ B 145 N

@f‘—tf-’—b‘c’-‘? ————————————————————————————————
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| THIS INSTRUMENT IN VICLATION OF APPLICABLE LAND USE LAWS AND REGU-

;i LATIONS, BEFORE SIGNING OR ACCEPTING THIS INSTREMENT, THE PERSON

{1 ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES
AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTIGES AS DEFINED (N ORS 30.930.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN @)

My cotnmission expires .. ._______.__________ —
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© 1995 Naticnal Notary Association » 8236 Remmet Ave., B.Q. Box 7184 » Canoga Park, CA 91309-7184
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State of
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County of

On 41012!.L c:2/ Ozoasvbefore me, Z?Zidﬂbl_ (42 é m‘%‘ﬁé‘%ﬁ@

Date

personafly appeared

29014

Name and Title of Officer (8.9

RMA ;

Nameis) of Signer(s)

. personally known to me — OR - X proved to rme on the basis of satisfactory evidence to be the personiey
whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/shefRey executed the

same in his/esiheir authorized capacity(ies), and that by

d g MICHAEL W. LOVELACE 2 his/hesAhisls signature(s) on the instrument the personis),
ﬁ WM% [ ] or the entity upon behalf of which the person(s) acted,
? "&wm ; executed the instrument.
WITNESS my hand and official seal.
S )
Signature of Natary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudutent rermoval and reattachment of this form to another document.
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Document Date:

Signer{s) Other Than Named Above:

4605

. Number of Pages: 2

Capacity(ies) Claimed by Signer(s)

Signer's Name: ﬂj ,&EQTQ L LEZ.#Q)&

W Individual
" Corporate Officer
Title(s):

|.{ Partner -1 Limited | | General
| | Attorney-in-Fact

; Trustee
i_| Guardian or Conservator
] Other: Top of thumbs here

Signer Is Representing:

Signer's Name:

_ ! Individual
;.. Corporate Officer
Title(s):
[ Partner —1 | Limited | General
-] Attorney-in-Fact
. Trustee
[ Guardian or Conservator R'GHJFT SI%%EEHINT
| Other: _ Top of thumb here

Signer Is Representing:
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