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THIS INDENTURE Made this ....... 20 day of ... €12 rember.  B° Zbyand |
between crol o (.(- Co N e S[' B L eevssonesnnaaeomanan .. SR s
the duly appointed, qualitied and acting personal representative of the estate of [Nax i Iathlec e il key ‘
............................................................................. rmenrreaneensy depeased, hereinafter called the tirst part/y, and |
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hereinafter called the second party; WITNESSETH: Groas T

For value received and the consideration hereinafter stated, the receipt whereof hereby is acknowledged, 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-in-interest and assigns all the estate, right and interest of the
deceased at the time of decedent’s death, and all the right, title and interest that the estate of the deceased by
operation of the law or otherwise may have thereafter acquired in that certain real property situated in the County
of . 1Hlama th , State of Oregon, described as follows, to-wit:
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest
and assigns forever. ) / .
The true and actual consideration paid for this transfer, stated in terms of dollars, is § ..(:.é__.{ﬁ.é..f;.’_..ﬂf.f.’,é"/.‘.’_g..

| ®However, the actual consideration consists.of or includes other property or value given or promised which is f' :; t“f’,f ;,’;e H

'\ consideration (indicate which).9© -

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 authorized to do so by q
order of its board of directors.
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i STATE OF OREGON, County of .......K.lamedh ... ) ss. |
This instrument was acknowledged before me on ..... F-30-05  48.720c° 5
:\ by .......... HQM‘A 5.C. I Gl PN T OOy U o
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Notary Public for Oregon
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