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INDIVIDUAL GRANTOR Klamath COUnty. Oregon
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I SO —— Pages 1  Fee: $21.00

Lot 9, Block 1, Tract 1098, Rolling Hills, in the
County of Klamath, State of Oregon

{IE SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
The true consideration for this conveyance is 5..$.'.?.,..QQQ.\.0.0.. (Here comply with the requirements of ORS 93.030)

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING  coreeesessmemmorcmmmmmsmmam s e aot ot s s e nE e oS r et
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. oo rrrssimsssssssssssssmsssssssssmmmsmmmsm s

; My commission expires: ...
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3"’ GUITCLAIM DEED ,
el an b, dartin STATE OF OREGON,

Witliam M. Doig GRANTOR ss.

6215 Pinito Court ORANTEE County of e
RTamaih Falls, OR 97603 I certify that the within instru-
GRANTEE S ADDRESS. ZIB ment was received for record on the
After recording returmn to: b e daY OF oo L19....... )
P 7 S o'clock ...... M., and recorded
SPACE RESERVED in book/reel/volume No........cccocuurue.ecn on
FoR PAZE oo or as fee/file/instru-
""""" RECORDER'S USE ment/microfilm/reception NOwooooreeeesy

NAME, ADDRESS, ZIP Record of Deeds of said county.

Witness my hand and seal of

Until a change Is requested, all fax statements County a Flixed.

shall be sent to the following address:

NAME,. ADDRESS, ZIP
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