00:5HE Z SN 9,

RECORDING REQUESTED BY

S Vol_M05 Page 60218
AND WHEN RECORDED MAIL DOCUMENT AND
TAX STATEMENT TO: ‘ : State of Oregon, County of Klamath
we Done | £ Patricia i Lhan Recorded 08/02/05 %] /00 Am
et ve O Vol M05 Pg_(o A1
i A1 W Movksiave Ur. Linda Sith, County Clerk
Fax™ Stockhon, CR 57201 Fee$ Q| #ofPgs__ |
TITLE ORDERNO. ___________ ESCROW NO.

SPACE ABOVE THIS LINE FOR RECORDER'S USE

i

RA N T D E E D v The undersigned grantor(s) declare(s)
G DOCUMENTARY TRANSFER TAX §
g computed on full value of property conveyed, or
TRA: ] computed on full value less liens and encumbrances remaining at time of sale.
Unincorporated Area Clty of
aPN: _R IS~ 13 Bo- 2100

FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, | (We) Y. ‘(/A/age/ /—{ o C,/~v/

hereby remise, release and grant to 1 ﬂnl(’l i’/“ &W‘ZT)OV Millan
-3 W YovikShire. Dy, Slocleten CA 75207

(NAME. OF GRANTEE(S))

the following described real property in the City of T ,County of /< CV-\.W&OT// ,
State of O (/( e :. ()/{ .

LOT )\O U(()c,(( Y7 0 »/1670& P//\/es' AC!”U/(_C('NC‘ ¢ A
ofEicca/ Alat +afencoc on Ele /N Tafe e oF Tl cowTy elenk
o= l(@twaﬂ-{ Coune o ey bev

SWB §ecT ‘:!Z QQM&VWT/ (,()LJCL/T'O/\LS e (A{(/QTUNJ/ €Aale -
tq eld X ReSTRCT7TeNS, ff/l'/’i W70 66 ‘“‘“/ meid arl 4 2 arrens
Aq?ﬁt.ﬂk—'(,l(\i[ U (L €con

DATED: ’;/L{/m/ N L/JA J/ /‘»/f/)//;([‘/

——

3 7" »
stateor AL ot s

COUNTY OF 5’cu/ d?y‘p/tw ,'ua
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(NAME/TITLE, LE. *JANE DOE. NOTARY PUBLICT)

‘ c l( a [ / [)O // personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capadity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.
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