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. ElenaCrandall ... . . .
8627 Lemon AVenue #1

YO T M06-14318

ety Crandall o Klamath County, Oregon
752 BobcatLane . . £
 Hamilton MT_ 59840 0711712006 11:53:57 AM

" Grantee™ Fipe and Address. ) Pages 2 Fee: $26.00
APor secording remirn ¢ (Name, Addrens. Dpl
. Jerry Craodall ... .. e
..-152 Bobcas Lane e
tamilvon MT__59840 . . . o
Lintit requestss atwrmes, tond Wl tee sietomonts bo (Name. Adacess. ip):
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Pﬁ?{)\) a0 BARGAIN AND SALE DEED

KNOW ALL BY THESE PRESENTS that ... Elena Crandall e et e ex o e e

hy.mmu wr called grantor. for the consideranion hcrcmaucr stated, does henzby grant, bargain, seli and convey unto - oeee oo
Jerry Crandall

hcmumwr called gramcz., and unto graniee’s hewrs, successors and assigus. ull of that cenain rcal pro gcrrw wuh rne tenements, hered-
iaments and appurtenances tereunto belonging of i any way apperaining, sitvated i .. Klamath . County,

State of Oregon, described as fullows, o-wit

Klamath Falls Forest Estates Hwy 66 Plat #1, Block 7, Lot 29
Map: R-3711-017A0-03900-000
Code: 033

This document is being recorded as an

accomodation only. No information

contained herein has been verified.
Aspen Title & Escrow, Inc.

(% SPALE NS CHNT CONTINUE TEBCA PTION D% REVE5E;
To Huve and 1 Hild the same unto grantee and grantee’s heiry, suecessors and assipns forever.
The true and actial consideration pud for this ransfer. stated in enms of doltars. is$.5.00

1o construing this deed. where the contexi so reguires. 1he singular imciudes the plural. and all grammaticad changes shall be
made so that this deed shail apply vyually to corporations and o mdwiduuds. 2

IN WIENESS WHEREOF, the grantor hay exceuted this instrument on O/C7 /700
Frantor is & corporation, it has caused its name w he signed and its seal. it any. affixed by an wiTice: or ober person duly suthoneed
w do so by order of 1ts board ot directors.
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e Tl ey
KCOLIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE A“wm} Ko A7~ [ Aeruin A#e

PRIATE CITY O COUTY PLANNING DEPARTMENT TOVERIFY ARPROVED USES ” "
AND TG DETERMINE AKY LIAITS ON LAWSUITS ABAINSY FARWIHG OR FOFEST (ﬁ,‘/ ,/ﬂfﬂd A ?/7 74 /
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State of Catifornia County of ... . 188
Iy anstrument was acknow| kdgeé bemrc THE ON e am e « e
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Thays wpstrument was JLLm»“ ledged hcfore I OB eecmeccwa s aom
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CALIFORN‘IA ALL-PURPOSE »ACKN‘OWLEDGMENT‘

State of California

County of SM Df’( q G
7 Oé before me, /ﬁ}k tJL‘]L/’},&I/ [50\1//5 /(/CH“U’(‘/ qu//(—v

Date me and Title of Offocer (e.g., “Jane Dde, Notary Public”)

personally appeared 5 / €ra M Kf 4N 0/ Cl// —

Name(s) of Signer{s)

(] personally known to me
LE‘(o/rproved to me on the basis of satisfactory evidence)

to be the person(gj whose name(s)és)’are subscribed to the
within instrument and acknowledged to me that
hershehhey executed the same in hisfher/hetr authorized
capacity(ies”, and that by kisfher/tbeir signature(g) on the

v HEATHERA DAVIS Z instrument the persong€), or the entity upon behalf of
% COMM. #1650037 i i
3‘:) —Iq. NOTARY PUBLIC - CALIFORNIA 0 which the person¢g) acted, executed the instrument.
S At/  SANDIEGO COUNTY
s> COMM. EXPIRES MARCH 7, 2010 " WITNESS my hand and official seal.

Place Notary Seal Above /) d £ 4 W/ 4{ @ﬂ /Z w

Signature of Notary Public
OPTIONAL

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

Description of Attached Dogument . : C/
Title or Type of Document: | arq asm cmd Sal-€ / >€ €
Document Date: } - 7 - Number of Pages: /
Signer(s) Other Than Named Above: M / l/"‘('

L

Capacity(ies) Claimed by Slgner ~
Signer’s Name: E,Femc\ &V&u’l()/ﬂ {/ Signer’s Name: /l/ //'}‘

Individual [ Individual '
1 Corporate Officer — Title(s): [J Corporate Officer — Title(s):
{0 Partner — [] Limited [ General [ Partner — [ Limited {7 General
[ Attorney in Fact [ Attorney in Fact

RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

RIGHT THUMBPRINT
OF SIGNER

C Trustee = Trustee
[C Guardian or Conservator [J Guardian or Conservator
U Other: £ [ Other:

Signer is Representing:

Signer Is Hepresenting:&—_t ] E
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