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NE

Husband. & Mife .
for the consideration hereinaf

hereinafter called grantee,

in that certain real property with the tenements,
wise appertaining, situated in the County of

Prop: r317561

and unto grantee’s heirs, successors
hereditaments and appurtenances thereunto
... .., State of Oregon,

QUITCLAIM DEED

John

Klamath

R-3606-014C0-03 500-000 008

LOT 108 ODBSSA SUMMER HOMES

Prop:
Lot 109 ODESSA

B317570 K

AND

-3605~-014D~-03600~000 oo8
SUMIER HOHES

and assigns all of the grantor's right, title and interest

R

LAY

Liieliany

, hereinafter called grantor,

Virginia. f..Hawks

belonging or in any-
described as follows, to-wit:

e e A e

NF SPACE INSUFFICIENT, CONTINVE DESCRIPTION ON REVERSE SIDE)

To Have and to Hold the same unto the sat
The true and actual consideration paid for this transfer,
®However, the actual consideration consists of or includes ot
the w}gzﬂ consideration (indicate WhiCh).(D(Tho sentence between the symbols ®, it not applicable,
In construing this deed, where the context so requires,
that this deed shall apply equally to corpora

In Witness W hereof, the grantor has executed this instrument this

;. —pactm
changes shall be made 0

it a corporate grantor, it

18 th

thorized thereto by order of its board of directors.

T ALLOW USE OF

THE PROPERTY DE-

T IN VIOLATION OF APPLICABLE LAND

ING OR ACCEPTING

QUIRING FEE TITLE TO THE
K WITH THE APPROPRIATE CITY OR
TMENT TO VERIFY APPROVED USES.

ALL-PURPOSE ACK

EECCCSoSoESSSSSSSSSSSS
State of ___(B_l_i_ffi‘li_"i___———-——

County of_Santa Clara _

Oon August 7, 1991
DATE

before me,

personally appeared

[ personally kno

IS .

OFFH

MARI

NOTARY FUBLIC - SUNTY
A Cf

,r,:\l'e,:;r}'es ®a 13, 1992
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***John W. Nellany and Mary

Marie Davidson, Notary
NAME, TITLE OF OFFICER- EG., = JANE DCE. NOTARY PUBLIC"

P. Nellany***
NAME(S) OF SIGNER(S}

wn to me - OR - E¥proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) 49/are
subscribed to the within instrument and ac-
knowledged to me that he/sheithey executed
the same in his/hev/their authorized
capacity(ies), and that by Fis/hes/their
signature(s) on the instrument the person(s),
ortheentityuponbehalfofwhichtheperson(s)
acted, executed the instrument.

Witne: and and official s

GIGNATURE OF NOTARY

d grantee and gdrantee’s heirs, successors and assigns forever.
stated in terms of dollars,
her property or value given or promised which is
should be deleted. See ORS 93.030.)

the singular includes the plural and all grammatical
tions and to individuals.

is$ 4,000,00

ULy

has caused its name to be signed and its seal affixed by an officer or other person duly au-

\\'\\\\\'\\\-\\\\\\\'\\\\\%\\\\\\\.\\

CAPACITY CLAIMED BY SIGNER ’

XFYNDIVIDUAL(S)
[ CORPORATE

OFFICER(S) .

TITLE(S)
[ PARTNER(S)
O ATTORNEY-IN-FACT
m] TRUSTEE(S)
(|] SUBSCRIBING WITNESS
O GUARDIAN/CONSERVATOR

[] OTHER:

e ee——

e

—

-
SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

ATTENTION NOTARY: Although the information requested below i
Title or Type of Document

Number of Pages one
Signer(s) Other Than Named Above none
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Falls,0r.97601

THIS CERTIFICATE
MUST BE ATTACHED
7O THE DOCUMENT
DESCRIBED AT RIGHT:

. \\\_\-_\\-\-\_\_\_\_\x\\ DN NIN SN TSN

q$,o‘9 .cTaxes & Return: Virginia
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E. Hawks, HC 34,

Box 47J, Klamath

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of
of Aug.

FEE $28.00
ce 1.

AD.19 91 _a
of Deeds
Eve

Virginia E. Hawks
2:34 __ o'clock

on Page
1lyn VBiehn

PTIONAL, it could prevent traudulent attachment of

» Quitclaim Deed
Date of Document

___P M., and duly recorded in Vol.
691

e e

- County Clerk

this certificate 10 unauthorized document.

7-18-91

the 9th
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