QUITCLAIM DEED vo— .%chge

KNOW ALL MEN BY THESE PRESENTS, That

FRANK..,WA...QHLﬁND,.and JANE._A,.._.OHI.L?ID.,___...,..
. el e -, hereinafter called grarntor,
ion hereinafter stated, does hereb i itclai, ......ROBERT 7, RICHEY and

BOHEY, husband an

Lot 3, Plock 6 of sEcOND ADDITION TO THE CITY OF CHILOQUIN, Klamath County, G e,

AROKIDAY Hiantinnn . RO S 5
1 : , if not applicable, should ORS 93.030.)
e the confext so requires, the singular includes the plural and all 8rammatical
rovisions hereof apply equally to cotpé)Kations and to individuals.
In Witness Whereof, the grantor has executed this instrument this. £
if a corporate grantor, if has caused its
order of its board of directors.

{If executed by a <orporation,
affix corpaiate seal)

STATE OF OREGON, g STATE OF OREGON. County of ... .
County of Klamath (RN ) ey 19

Septﬂbberg ey 1979 Personally appeared ... e e and]

Personall){ appe;;the above named.... . . who, being duly sworn,
_E!'ank’v-ohl!md o each for himself and not one for the other, did say that the former is the
president and that the latter is the
secretary of ...
Lt and acknowledged the foregoing instru-
e ---voluntary act and deed.

..y @ corporation,’

and that the seal X going instrument is the corporate seal
U of said corporation and that said instrument was signed and sealed in be-
Befors me; half of said corporation by authority of its board of directors; and each of

(i OFﬁ]CIA'L?’_ g 'ZA— ) % them acknowledged said instrument to be jts voluntary act and deed.
SEAL) | )Z/%a_/ D AL Before me:
DX “Notars Public for Oregon T (SEAL)
',’, 3 _‘: *MY_,éOmm;SS‘.O" expires; 91(.% /é/ 178 3 Notary Publif: for Oregon
RS R My commission expires:

ir‘zent {o. Be

STATE OF OREGON,
s.
County of ... Klamath _

I certify that the within instru-
ment was received for record on the
10th ey of. July. . 19 8l

22 M., and recorded

GRANTOR'S NAME AND ADDRESS

GRANTEE'S NAME AND ADDRESS - i SPACE RESERVED

) After racording return to: A FOR . [ 386

RECORDER'S USE et
Record of Deeds of said county,

Witness my hand and seal of

-
County affixed.

B TR SO
NAME, ADDRESS, 2)p

Unfil-a change. 1s frequested all 1ax statements shall ba et to the following address. Yok Conund [ ork
¥ oLy Slerk
ecording Officer
e, Deputv
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