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RECORDING REOUESTED BY

" AND WHEN RECORDED MAIL THIS DEED AND, UNLESS
OTHEHWISE SHOWN BELOW MAIL TAX STATEMENTS T0:

|— . :-'THE NATURAL FAMILY PRES
wwe VATION PROJECT - MENTAL
Sweer . HEALTH CARE CENTER
avv. . 3314 VANDENBERG ROAD

. KLAMATH FALLS, OR 97603

ER'-

b1

S\ ‘\Y//I/\\\\\\\\\\/Illli///\\\\\\\\‘_:

on this_29 day of_August ap. 19 8l
a__2:00 o'clock _P__ M, and duly
racorded in Vol. M8l Deeds
14997

of

Page____.

BIEHN, County Clerk

i By, Deputy
Fee_ .00 Index: $1.00

Title Order No. == - Escrow No.

SPACE ABOVE THIS LINE FOR RECORDER'S USE

QUITCLAIM DEED

DOCUMENTARY TRANSFERTAX $_4, g4

O computed on full value of property conveyed, or

O computed on full value less value of liens and
encumbrances remaining at the time of sale.

Signature of D

or Agent D ing Tax. Firm Name

ﬂ THE UNDERSIGNED GRANTOR(S) DECLARE(S) FORA \ﬁgé@{géﬁéﬁe@%?RIng%mMnmmmm

hereby remise, release and forever quitclaim to

THE NATURAL FAMILY PRESERVATION PROJECT

MENTAL HEALTH CARE CENTER

the following described real property in the
County of  gramaTH

LOT 7, BLOCK 112, KLAMATH
HIGHWAY 66 UNIT, PLAT NO.

Assessor’s parcel No. _»3777 3800 13400
(Acet, No. 402825) 000 000

UeusT /7,19 T a

Executed on

f (Individual) ,
B STATE OF CALIFORNIA
;

, State of California: OREGON

FALLS FOREST ESTATES
4

WM@&' Ll 1 Fo2al s /5

(City and State)

SN,

’C(ldMONWFALTH LAND®

TITLE INSURANCE COMPANY

lNohryPublicinandfcrnidShte,

)

—

to me)

OFFICIAL SEAL
" DALE C GLEASON"
NOTARY BUBLIC - CALIFORNIA

whose mm_/rmb-amed to the

"-3, 1584

P e

vp% )

ORANGE- COUNTY: y
. :My.comm.. expires . OcT,ls,JSM

R s .~W¢w -
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ﬂ‘lbu-laronhl_ll

MAIL TAX
STATEMENTS TO

(Thls area for official notarial seal)

WOLCOTTS FORM 790, Rev. 1-81
QUITCLAIM DEED

Ynsswmudimmmsmlmwmmmem
make changes proper 10 your transaction. Consult a tawyer if

ADDRESS

cated. Beloce
dﬂub!

$ign, read 11, tA in a8 dlanks, and
’s fiiness for your purpose.

©1981 WOLCOTTS, INC.




