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JAYNE.. E.. MALOTTE

releases and quitclaims to

STEVENS-NESS LAW FUB cO

s

QUITCLAIM DEED-—STATUTORY. FORM

INDIVIDUAL GRANTOR

Grantee, all right, title and interest in and to the following described
real property situated in....... Kl . County, Oregon, to-wit:

The South half of Lot 62, FAIR ACRES SUBDIVISION NO.1, according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon, EXCEPTING
THEREFROM the Rast 5 feet thereof conveyed to Klamath County for widening of Homedale,
recorded December 5, 1963, in Book 349, page 511, Deed Records.
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE. SIDE}
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THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE.

SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND

ND REGULATIONS. BEFORE SIGNING OR ACCEPTING

RUMENT, THE PERSON ACQUIRING FEE TITLE -TO THE

PROPERTY SHOULD CHECK WITH - THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES,

STATE OF. OREGOW, County of... ﬁaw/&%’x_
Personally ap‘ﬁé’ar’;e& ‘the above ffamed
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ment to be...Xr... voluntary act and deed.

3 Notar_‘y/P blic for O

" QUITELAIM DEED
Wayne E. Malotte

GRANTOR S,
Wayne Horton GRANTEE : e
edale Rd, Kiamath Falis,ORY I cert:fy.that the within instru-
CGRANTEE'S ADDRESS 215 " ment was received for record on the
After rocording return to; Lé4th day of ... Dec... ... .1 ¢
. ) . P
Wayne Horton sPACE nEsERvED «"it b4-(1)(31 o CI;?CI\ NM . ;Igt(i) recorded
1410 Homedale Road in book/reel/volume No...M90 on
amath Falls, OR 97603 or as fee/file/instru-
ment/microfilm/reception No..
NAME, ADDRESS, Z1p - Record of Deeds of said county,
Witness my hand and seal of
Until a change is req d, all tax stat . .
shr::ll :e sent to ':he fo!luwingund;:ss: . County affixed.
1410 Homedale Road X
ehn, County Clerk
Klamath.Falls...OR.97603  -hvelyn.Biehn,

NAME TITLE

BYCQotreleae Wi tonedlote Deputy
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