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AND WHEN RECORDED MAIL THIS DEED AND, UNLESS :
GTHERWISE SHOWN BELOW. MAIL TAX STATEMENTS 100
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w  pdith L. Lind
ihes  p.0. Box 775
gxfs Jamul, CA 91935

x

_SPAGE ABOVE THIS LINE FOR RECORDER'S USE

N

" Title Order No. R gscrow NO.

¥
-

DOCUMENTARY TRANSFER TAX N —
1 computed on full value of property conveyeg, of

QU‘TCLA‘M DEED 7 computed on full value less value of fiens and

encumbrances remaining at the time_of sale.

Signature of Declarant or Agent Determining Tax. Firm Name

(print or type name o graplo((s)) -

the undersigned grantor(s), for a valuable consideration, :‘éceipt of-Whi,ch is hereby acknowledged, do hereby remise,
release and forever quitclaim to Edith L. Lind :

he following described real property in the City of Klamath Falls
County of Klamath . State of EXIGOEA: Oregon

Beginning at the most Southerly corner of 1ot 4, Block 50, NICHOLS ADDITION TO THE -
CITY-OF KLAMATH FALLS, in the county of Klamath, State of Oregon; thence Northwesterly
along the Northeasterly line of 10th -Street; 71 feet; thence Northeasterly at right
angles to 10th Street, 100 feet; thence SO itherly parallel with 10th Street, 71 feet;

‘thénce Southwesterly along the Northwesterly line of Wwashington Street, 100 feet to

the place of beginning. - B

Assessor's parcel No. R2-3809-029DC~07100-000

Executed on ’A’j 1972 ‘ﬁé%ﬁ_@/{____——/ _
. . ) i (City and State) .

Ecoe st A
. Subscribed and sworn toubf,fg;re me
o  ‘ y _ ' th L day of
the undersigned, 2 ic it i ™R "Wf ; > , 19%_
~ Edith ¥ nd R : i"/‘%'—m’k //,ZCM
‘ Nota,ry’ Puplic in end for the State:
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subscridg ithi knowledged :me that

L

__he__ executed it
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WITNESS my hand and official seat.
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MAIL TAX s . 2 b o.pox T75r : '
e EMENTS TO Fdith L. Lind  P.O.Box 775, Jamul, CA 91935
NANE : — . ADboResS ar

Notary Public in and for said State.

WOLCOTTS FORM 790. Rev. 8-84 - This slandard' form is iniended far ihe iypical situations encountered in the field indicated. However, befare you sigh.
QUITCLAIM DEED (price class 3  ead i, lilf in-all blanks. and make whatever chenges are approptiate and necessary to your particular {ransaction.
Consuit a tlawyer it you doubt the form's fitness for your purpese and use.
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State of G&l\-&)rm&, -
County of Sao _D\QC'Z\JD } : - R
DQJ‘Oh\Q F-\_,\Ly\ N -

onMacch m—ﬂ qua‘before me,
DATE NAME, TITLE OF OFFICER - E.G', “JANE DOE, NOTARY PUBLIC"

‘\\

Edith ) \and

persenally appeared

HAME(S) OF SIGNER(S)

O personally known to me - OR - [] proved to me on the basis of satlsfactory evidence
to be the person(s) whose: name(s) is/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/her/their- authorized
capacity(ies), and that by his/her/their

. signature(s) on the instrument the person(s),
orthe entity upon behalf of which the person(s)
acted, executed the instrument.

Witness my hand and official seal.

[} lNDlVIDUAL(S)

[3 CORPORATE

OFFICER(S)
: R TITLE(S)
O3 PARTNER(S)

3 ATTORNEY-IN-FACT

[J TRUSTEE(S)

[J SUBSCRIBING WITNESS

i} GUARDIAN/CONSERVATOR
OTHER:

Dcu“h\e cshy I\

NO 209
\\\ \\1\. ANIINININTNS ‘\\\\\\\\\*&\\\ \“.

CAPACITY CLAIMED BY SIGNER'

calestade

'SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

Tvanhoe

'\?ar*x\ers\m( Q

SIGNATURE OF NOTARY®

THIS CERTIFICATE o\aim

Title or Type of Document

ATTENTION NOTARY: Although the information requested below is OPTIONAL, it could pravent fraudutent attachmant of this certificate to unauthorized document.

Deoed

MUST BE ATTACHED ® 01+
TO THE DOCUMENT Number of Pages

DESCRIBED AT RIGHT: ~ Signer(s) Other Than Named:Above

Date of Document
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PO on 7184 » Canoga Park, CA 91304-7184

STATE OF OREGON: COUNTY OF KLAMATH ss._ i
Filed for record at request of _____biomz;ain_l‘inlg Co.r

_the 18th

of . March

Dggds on Page

of

5571

: : Evélyn Biehn "
FEE $35.00 9

County Clerk

A.D., 19 92 ‘at _J.L_Q.é____ oclock ._A-_M., and duly recorde;i in Vol. —Me2




