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FORM No. 569—QUITCLAIM DEED—STATUTORY FORM (Individual Grantor). STEVENS-NESS LAW PUSLISHING CO., PORTLAND, OR 97204

BLES

INOIVIDUAL GRANTOR

44640 QUITCLAIM DEED—STATUTORY FORM\/n] 11\q 2 Pg g 3_0116 @q

Granree alI nght v[?tle and interest in and to the foIIowmg d: scnbed
real property situated in.. / // ....................... County, Oregon, to-wit:
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{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

.. (Here comply with the requirements of ORS 93. 030)

The true consideration for thx§ cogveyance is ,S
..................... L2 g e it a2 T

Dated this

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNI G DEPARTMENT TO VERIFY APPROVED USES.

. Y NS S e '-,/r/
STATE OF QR-EG@N County of

%ment was acknowled.ged befo;a%ei on M\; ................. 9‘7
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My commission expires //

QUITCLAIM DEED
STATE OF OREGON,
GRANTOR SS.
GRANTEE County of ....... Klamath..
I certity that the wzthm mstru~
U GRANTEE S ADDRESS. ZiB T ment was received for record on the
Aftor racording return to: 8th.... day of ...coeeee. May..oos, 1992...,
[/ 911, &NOHC aoace mest at 3:15...... o'clock ..M., and recorded
L2 Mara PAC r:: RvED in book/reel/volume No...M32.. . .. on
Je ;ﬂ- Ve ofe.. O a7 . page ..10116..... or as fee/file/instru-
e D / ment/microfilm/reception No... 44640,
NAME, ADDRESS, ZIP Record of Deeds of said county.
- - Witness my hand and seal of
:Jhnc::: :0 sent to Ihc followln;::d.::ou County affixed.
........ Evelyn. Biehn,. County. Clerk.
NAME TITLE
ByQau.‘uaw w/}h.u.u' X Deputy
NAME. ADDRESS, ZIP o ~ Fee $30.00 ..
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