AND WHEN RECDPDED WAIL TO

' STATE OF OREGON,
rGary F, Stever ' °

County of Klamath %

:Name

Street .
“Address

cirys Stockton, Ca, 95203 , o

State L S 0 =} on this 3¢ day of Septembem.D, 19 _87
Lo . , oat_9:4] oclock _A___M. and duly recorded

L MAIL TAXSTATEMENTS TO 7| inVol. _M87 _ of Deeds  Page 15796

i . L : Evelyn Biehn, County Cler

Name Do SRR S By /4767 Aé;{n/%)

Strear - Same as above Lo i Deputy.
Addross L T T . o 1oi Fee, $10.00

“City & ' : ' e o .

Swate ' L. - ) ; g .

: SPACE ABOVE THIS LINE FOR RECORDER'S USE

. ﬂndw&duai Guitclaim Deed

TO 1922 CA (2-83) 2 : THIS FORM FURNISHED BY TICOR TITLE INSURERS

1220 ‘N, ¥ose!§ite St. Filed for record at request of:

The undersigned grantor(s) declare(s):

Documentary transfer tax is '$ none

( ) computed on full val; ue of property conveyed, or

() computed on full val ue less value of liens and encumbrances remaining at time of sale,

( ) Umncorporated area ( Clty of . Stockton i ) , and

FOR A VALUABLE CONSI DERATHON I‘CCCIP[ of whxch is hereby ack.nowledged

Charles E. Steveu.

hereby REMISES RELEAS] S AND QUITCLA]MS to

Gary F. Stever

. the following descnbed real | pro aerty in the
' 'Countyof g Kla;;ath o ', ‘ o Stateofﬁmmm Oregon

Lot 69, Block h9, of Fom-th Add:Ltian to Nimod River Pa_rk, Klamth County s Oregon-

" Dated:

:'i] 'STATE OF CALIFORNIA. .- o ;‘ :
‘| .county OF Qo.n Kocu;:’ win SS

On _ %ﬁ&?—%"l c : bcforc |

me, the undersigned, 2 Nomry Puiilic i m and for sdid: Smte -

personally appeared (}hggl § Qﬁg,! _—

personally known to me or proved ‘to me on the basxs of sat-
isfactory evidence to be the person___whose name_ }33 = Rtk =
subscribed to the within instrurnent and acknowlcdged ; OFFIC!AL

that b@ executed the same, B R 1} WO 2N SUE ARMSTRONG

WITNESS my hand and official seal, (i f : :§ NOTARY PUBLIC-CALIFORNIA

} 3 3 SAN JGAQUIN CUUNTY "
| S B ISSON ‘Z?ES‘ WY 13, mo
ngnature S S&Q : fl(/@ L  . P P PR PR

(This arca for official notarial seal)

Title Order No._____ : o —— Escrow or Loan No.

MAIL TAX STATCMENTS AS DIRECTED ABOVE




