. uhen recorded return to: .
1SABEL WESTPHAL
500 Lafayette Blvd.
2" oldsmar, Florida 34677

Mail Tax Statements to:
Same as above

A.P.N. # R5310-022B0-03600-000
' QUIT CLAIM DEED

The undersigned Quitclaimors declare:
(¢)] -Documentary transfer tax is NONE.
2) No consideration given.
3) Change in formal title only. -

FOR NO CONSIDERATION, ISABEL WESTPHAL, does hereby REMISE, RELEASE AND
FOREVER QUITCLAIM TO ISABEL WESTPHAL, as Trustee of the ISABEL WESTPHAL
LIVING TRUST dated November 20, 1991, all of her right, title and interest
in and to the following described real property in the County of Klamath,
State of Oregon:

Lot :(s) 21, Block 9, Klamath forest Estates as recorded in l(lamath County, Oregon.

The Trustee shall have and possess, inter alias, the power and authorlty to protect conserve and sell, or to lease, or to
encunber, or to otherwise manage and dispose of the property.
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V' : Dated: /&‘c; ‘7/

ISABEL WESTPHAL ;

We, the undersigned, hereby declare that the Grantors signed, sealed and
delivered this Deed in our presence on the date indicated above,/ 3
us to act as witnesses.

Shorew 7 Sezw
)

on /ol—&*q { before me, t a Notary Public in and for
said State, personally appearegi SABEKnySTPHAL proved to me on the basis
of satlsfactory evidence to be lge,r;snn ~-Whose name is subscribed tec the
within instrument and acknow ed _e_' 'hat she the same.
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QPEB & SFEES
P O BOX 1683
PALM HARBOR. FL. 34682-1683

STATE OF FLO DA)
COUNTY OF

- STATE OF OREGON: COUNTY OF KLAMATH:  ss. -

Filed for record at request of Isabel Westphal the 13th day
of Dec. AD.,19_91 at_ 12:48 o'clock P M., and duly recorded in Vol. _M9] s
of Deeds on Page 26Q35
Evelyn Biehn _ County Clerk
FEE $28.00 By (T PR A P IT N TR F
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THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE FULL RECT COPY GF THE o
OR GINAL CERTIFICATE 0 HBIRTH/DEATH TEMPORARILY ON :

STATE OF OREGON COUNTY OF KLAMATH ss.

Filed for record at request of Niswonger-Reynolds Inc.
of Dec A.D., 19 91 at 12:48 . o'clock P M., and duly recorded in Vol. _M91
of Deeds on Page _ 26036 .
Evelyn Biehn . - County Clerk
FEE $8.00 By &8 ovectone TEYNoclde e
Return: Niswonger-Reynolds, Inc.
P.0. Box 229, Bend, Or. 97709




