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FORM No. 721--QUITCLAIM DEIE'I)"_(I“Eflleduul o_y‘(‘.umomlo). .

KNOW ALL MEN BY THESE PRESENTS, That ...

QUITCLAIM DEED
CDAVID B. TAURANGCE | . il
..., hereinafter ct:flccl grantor,

DAVID B, LAURANCE .. ...

for the consideration hereinafter stated, does hereby remise, release and quitclaim unto
" "and DEBRA E. LAURANCE, husband and Wife, . . .. oo vt
hereinafter called grantee, and unto grantee’s heirs, successors and assigns all of the grantor’s right, title and interest
in that certaini real property with the tenements, hereditaments and appurtenances thereunto belonging or in any- i
wise apperlaining, situated in the County of.. .. lamath ..., State of Oregon, described as follows, to-wit:

1007 WINCHESTER, according. to the official plat thereof

Lot 12 in Block 3 of TRACT NO. ;
Klamath County, Oregon. :
}

on file in the office of the County Clerk,

SUBJECT TO: . All future real property taxes and assessments; liens and assessments of i
Klamath Project and Klamath Irrigation Bistrict,
wzter and irrigation rights in connection therewith; rules, regulations and assess—
ments of South Suburban Sanitary District; rules regulations, liens, assessments,

contracts, rights of way,
upon or affecting said premises
restrictions, declaration of covenants,
record, and those apparent ‘on . the land;

by the Klamath Basin Improvement District; reservations,
qonditions, easements and rights of way of

UNTIL EXCHANGE IS RBQUESTED all future tax statements should be sent to the following:
=~ SIMCO, 1336 East Burnside Street, Portland 97214

—te

" NO' CONSIDERATION, THIS DEED IS RECORDED FOR THE‘PURPOSE OF CHANGING NAMES. -

To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assigns forever.
. The true and actual consideration paid for this. transfer, stated in terms of dollars; is, YA
®However, the ‘actual consideration consists .of or. includes other property -or value given or promised which :is

B . . . . . SN L
i g;?;‘g}otlﬁe ,c‘onsxderaytzon (indicate which).Q (The sentence between the symbols®, it not applicable, should be deleted. Seo ORS 93.030.)

: ‘In construing this deed and where the context so requires, the singular includes the plural and all grammatical
to corporations and to individuals.

changes shall be implied to make the provisions hereof apply equally
< In Witness Whereof, the grantor has executed this instrumentAthis .......... ..day of.. ¥ B :
“if a cotpqi'ate, g_rantor; it has caused its name to be signed and seal affixed by its officers, ‘duly authorized thereto by

order of its board of directors. .

{If executed Sy a corporation,
affix corporate seal} -

s?‘ATE OF ORE% . arﬂ ’ % s, STATE OF OREGOIY. (;ounty OF oo et e ) ss.
L Cgynty Ofmy - ‘9’/ “ i) . ,19
........ ST 27 i ane
: Pgrsonally, ax‘zperu'-b the Above named.. .. ... e e WHO, being duly sworn,
j/?{/lﬁ ...... .Amﬁ Aﬂa each.for himself and not one for the other, did say that the‘lormer.is the
: . v s : ... president and that the latter is the

....secretary of |.....

., a corporation,

¢ the seal allx:.\-ed to the loregoiaé instrument is the corporate seal
d instrument was signed and sealed. in be-

. and- acknowledged the toregoing instru-
....voluntary ‘Act and deed.

bl

‘and tha
of said corporation and that sai
halt ol said corporation by authority o
them acknowledged said instrument: to be : its -volunt

..Before me:

ment fo. be, ..
AR
+ (OFFICTAL:

ary. act’ and deed.

 sean) U0 A
¢t T Nafayys Public: for Oregon -(SEAL)
'Mj(“f;.dmmission expires! ?. ’0 hi 8‘/ Notary Public for Oregon -
R . o . : My commission expires:
Dawid: B.. Laurance. . STATE OF OREGON,
_AR210 Myrtlewood ... : . 3.
...... County of ... KLAMATH )

_Klamath Falls,..OR

GRANTOR'S NAME AND ADDRESS

day of....i.
- o'clockiY. M., and recorded
18880

SPACE RESERVED ~
_FOR
RECORDER'S USE

GRANTEE'S NAME AND ADDRESS

After vacording return tot -

‘David.B..lawrance
- k210 Myrtlewood '
‘ ;Klax;;,a;h.’..h‘.a.l_ls.,A...AOR....QTZéQl :

NAME, ADDRESS, ZIP

file/reel number
Record of Deeds of said county. .

" .Witness my_ hand and '.seal of
County affixed. [

Un||l\ a :hnnu’o Icyuqun'nd all tax statemants lﬁnll o sent 1o Ihe following address,

: 54,\444:4404/&‘-’

NAME, ADDRESS, ZIP

Wts..De. MILNE

ool

FRE $  3.00

X (IF SPACE. INSUFFICIENT, CONTIHUE DESCRIPTION ON REVERSE SIDE) i
i

t'its board of directors; and each of

I certify that the within instru- .

and regulations, easements, contracts,

eagements, and any and all obligations created or imposed ﬁ
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