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QU!TCLAIM DEED——STATUTORY FORM
LEON WALL AND NAOMI M. WALL MOINIBUAL SmatoR.

..... Grantee, all right, title and interest in and to the following descnbea’

real property situated in...... Klamath .......................... County, Oregon, to-wit:

Lots 11 and 14, VILLA SAINT CLAIR, in the County of Klamath, State of Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
(Here comply with the requirements of ORS 93.030)

The true consideration for thiz conveyance is $.......cccieereeeecnnns

Dated this

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN VlOLATlON OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE EPTIN
THIS INSTRUMENT, THE PERSON ACOUIR)NG FEE TIT E TO THE
PROPERTY SHOULD CHECK W RIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

Klamath
knowledged before me on

) ss.
March 30

STATE OF OREGON, County of
Thi,

instrument was
24, L

OFFICIAL SEAL
BARBARA L. ROUFS
NOTARY FUBUIC-OREGON
¥ COMMISSION NO. 010768
MY COMMISSION EXPIRES NOV. 12, 1995
e rme—m

QUITCLAIM DEED

: Family Living Trust

GRANTEE'S ADDRESS, Z!p

After recording return to:

Leon and Naomi M. Wall

SPACE REIBERVED

Leon Wall and Naomi M. Wall STATE OF OREGON,
Leon Wall and Naomi M. Wa3Mntor S.
GRANTER County of Xlamath

I certify that the within instru-
ment was received for record on the

3Qth... day of
at 2322

March ,1992
»’clock .. M., and recorded

B0 Box 936, -

FOR

Clearlake/CA 95423

NAME, ADDRESS, ZIP

tntil @ ¢h is req d, cll tax

thall be sent to the following address:

Leon and Naomi M. Wall
PO _Box 936y,

ales
Clearlake/ CA 95423

Fee $30.00

NAME, ADDRESS, ZIP

'S Ust

in book/reel/volume No....M32 . on
page ..830L ... oras fee/ file/instru-
ment/ microfilm/reception No..42119.,
Record of Deeds of said county.

Witness my hand and seal of
County affixed.

.Evelyn.Biehn:. County Clerk ..

NAME . TITLE

BQ&L&:M%W&&WJZ@ Deputy




