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INDIVIDUAL GRANTOR

releases and qurtclaims to LQII':( IQ."‘ f'Cj ..... H ........ Jol'\ﬁson ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
........................................................................................... Grantee, all right, title and inferest in and to the fo]lowmg described
real property situated in.. K.lama,th .................... County, Oregon, to-wit:
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The frue consideration for this conveyance is §..... ‘e_' .............. (Here comply with the requirements of ORS 93.030)
Dated this .| st day of MO-'“C/"] ............... W20\

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN VIOLATION QOF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING QR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE AFPPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES,

STATE OF OREGON, County of AISVING TCN\ )
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fOQﬁt\WQMﬂ 7 Yorah m G‘YB ﬂt STATE OF OREGON,
GRANTOR 5.
GRANTEE County of ..
I certn‘y that the Wxthm mstru-
GRANTEE'S ADDRESS. Z(m ment was received for record on the
After recording vetor t0: day of ...... e P
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(560 70+h Ave Ct E von in book/reel/volume No.. ... ... on
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?u' 3 L P. A3 RECORDER'S UsE ment/microfilm/reception No.............. ,
""""""""""" NAME. ADDRESS . ZIP Record of Deeds of safd county.
Witness my hand arnd seal of
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