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STEVENS-NESS LAW FIJI.Cb.. FORTLAND, OR. 97§°4
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i ) INDIVIDUAL GRANTOR

Boz. Zkach.. min. Pamera . Zeack.., Fe

...Grantor,

releases and quitclaims to

real property situated 'in KLaMATH

Ly, NY% SW/ NEW oF <scction (7, TownsuiP

24 SOUTH) RANGE [0 EAST (OF THE

W LAMETIE  MERIDIA N | KLAMATH CouNTY, OR_

(IF SPACE INSUFFICIENT, CQNTINUE DESCRIPTION ON REVERSE SIDE)

The true consideration for this conveyance is § (Here comply with the requirements of ORS 93.030)
To. . el FAR . TITLE

Dated this day of , 19

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 PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF QREBoN: Colity or.Bennington e hﬁ?ﬂ/? / 7/

Personally appeared the above named Pamela K. Zybac

and acknowledged fhe foregoing instrument to be..her. . voluntary act and deed.

Before me: . M /o8 L ¢ /54

(OFFICIAL SEAL) Notary Public for el ykt‘:)ot ssion expires: .Aug.1l0 1998 .
Vo8

~ QUITCLAIM DEED

Por_Zfack aan.. Panes Zeace | STATE OF OREGON,
— GRANTOR
'"‘5“5‘*"“;‘ = o‘; ParkeR. b , County of Klamath

S Beacw.. OR YA I certify that the within instru-

GRANTEE'S ADDRESS. 2IF ment was received for record on the

After recording retum to: 1st day of June 19.92
at ..10:52_ o'clock .A..M., and recorded
BPACE RESERVED in book/reel/volums No. M2 __....._.on
ror page ... 11727 . or as fesfiile/insira-
ment/microfilm/reception No...45311,

NAME, ADDRESS, ZIP Record of Deeds of said county.

Witness my hand and seal of

Until o ¢<h is reg d, all tax :
thall be sent to the following gddress: County affixed.

Ll ZABETH ARKER
N E ,
7.0, &5 velyn Biehn, County. Clerk

.._..éo.:_B&AC [ 5 OK 9 T36C o NAME TITLE

NAME. ADDRESS, ZIF Fee_ $30.00
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