FORM No. 721—QUITCLAIM-DEED (lndlvldvulk or Corporate

f§7579“

KNOW ALL MEN BY THESE PRESENT That e
CATHY E..GREEX

for the consideration hereinafter stated, does hereby remxse release and quxtcla:m unto
FRANK A, GREEK N
hereinafter called grantee, and unto grantee s heirs, successors and asstgns all of the grantors right, title and mterest
in that certain real property with the tenements, hetedxtaments and appurtenances theréunto belonging or in any—
wise appertaining, situated in the County of State ot Oregon, descnbed as foIIows, to wit:

Parcel 1 of Minor Partition 25 90, according to the official plat thereof on .
file in the office of t:he County Clerk of Klamath County, Oregon.

[1F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE'SIDE)

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 §
S’WWWWWWWWWWWWWWWWWWM%

Xﬂ%ﬁgmdam (indicate which).© (The sentence between the symbols®, if not applicable, should be deleted. Ses ORS 93.030.)

In construing this deed, where the .context so requires, the singular includes the plural and all grammatical
changes shall be made so that this deed shall apply equally to corporations and fo individuals.

In Witness Whereof, the grantor has executed this instrument this...27th. ‘day’ of March 19.91.;
if a corporate grantor, it has caused its name to be signed and its seal: aftxxed by an ‘officer or other person duly au-
thorized thereto by order of its board of directors. // % LC /%’v(&’ A
LCRIBED TN THIS INSTROMENT ‘?H?M?E»?%{?E&‘?@K&EHAND CATHY/E. GREEK

w P :
COUNTY PLANNING DEPARTMENT TO. VERIFY- APPROVED USES. -

STATE OF OREGON, County of Klamath

s,
March 27

it Notary Public for Oregon
My commission expires 2= 1992

:iUSTATE oz-' OREGON

GRANTOR'S NAME AND ADDRESS

County of .....Klama!:h
O & certify that the thhm instru-
k‘ment ‘was received- for. record ‘on ‘the”
c1stiiiday of ‘ AP’-'ll L 19 91"'

" GRANTEE'S NAME AND ADD‘R!;S’ : BPAe!REBIRVID
After recording retumn o1’ . AR : 4 oR EEE L

: RN PRt , v;page 103 0r as document/fee/lee/
‘Erank A. Gregk ; E S . ‘R*o’“}‘:s‘ u"l;!f ~mstrument/mxcrohlm No '
P.0.. Box 233 : ‘ : : .

Recor of Deeds of said county. :

NAME. ADDRESS, ZIP . srsamesed B s ) S : thness my hand and seal of;

S County affixed.
Until a change Is requasted all tax statements shall be sent to the following cddrass. PR E .
Same_As. Now Listed. : ‘ R D Evelyn ‘Biehn. Countv Clerk

TNAME : TITLE
~ S

By@agwwmweputy ,

NAME. ADDRESS, ZIP : Fee $28 OO :




