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KNOW ALL BY THESE PRESENTS that ___SLDi‘_t__l'(Qﬂﬂfi‘.f_l__-__:_[:_«f?_)_g_!? ___________________________
I_H_..;(_,;;;l“t,[ called graptor, io_r_l_l;r;_«.“ \;dl‘_;«l;l(}ﬂ hereinaler stated, does hereby remise, rdum, and forever quitclaim unto ..
LJ)J_SLL._-MQ:QJ_Q‘ “Bow WA e e .

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain
real prp{)crly, with 1he tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
I a2\ (2 Vo b d 2 Cuounly, State of Oregon, described as follows, 10-wit:

Dwelling at: 1022 MKinley St
Klamath Falls, Oce 97060O]

Tax Map = R- 3609 -029bC -04000 - 000

LoT D, BLOCK 67, SUPPLEMENTAL PLAT OF PORTIONS OF BLOCK 67, 68 AND 69, NICHOLS
ADDTION TC LINKVILLE, NOW GITY OF KLAMATH FALLS, ACCORIDING TC THE OFFICIAL FPLAT
THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON AEVERSE)

To Have and 1o Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ .. 322 ____, ® However, the
actual consideration consists of or includes other property or value given or promised which is 3 part of the [ the whole (indicate
which) consideration.? (The sentence between the symbols @, if not applicable., should be deleted. See ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals. 9

IN WITNESS WHEREOF, the graator has executed this instrument on L& | 1 3-!.----@..0_-6 ______________________ if
grantor is a corporation, it has caused its name to be signed and its seal, if any, d“IXL.d by an officer or other person duly authorized
to do so by order of its board of directors.

BEFORE SIGNING OR ACCEPTING THiS INSTRUMENT, THE PERSON TRANSFER-
RING FEE TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY,
UNDER CHAPTER 1, OREGON LAWS 2005 (BALLOT MEASURE 37 (2004&. THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED [N THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULA-
TIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLAMMING DEPARTMENT TG VERITY APPROVED L e
USES, TO DETERMIME ANY LIMITS OM LAWSUITS ACAINST FARIAING DR FUG-

EST PRACTICES AS DEFINED IN ORS 30.930 AND TG INQUIRE ABOUT THE

RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER CHAPTER 1,
OREGON LAWS 2005 (BALLOT MEASURE 37 (2004)).

STATE OF OREGON, County of E\J\MHY\LIW\Q\(\ __________ g,
is mil_runlzl was acknowledged bt,iﬂrt._ ne on _- L.Mtb-u(_lﬂ,,,fbﬁﬂ ____________ .

______ et e e T

This instrument was acknowlulhcd heforc IN€ ON o oo oo i .

OFFICIAL SEAL

A KRISTINA KALENICHENKO
P/ NOTARY PUBLIC - OREGON
B COMMISSION NC. A3080883
MY COMMISSION EXPIRES OCT. 28, 2000

My comy :is;i-on eXpires __.__ BL{DLQQI“?{@TLO@ ______




