. F03-03-
- at—:cbﬁmms'ﬁeduesrénjs
’ 6’34\{5 e o ole =T
i3y Gulels T
e ddiv \(Ca. 7Ce2 -y

AND WHEN RECORDED MAIL TO

r&\gﬁigsid.l"?ﬁnq £, L;J:‘jTa};.
N 1) s 35 Gudok Trf, :
g Feddimgs Ca. Gl 003

cors
SPACE ABOVE THIS LI

MAIL TAX STATEMENTS TO
SOCUMENTARY TRANSFER TAYS e
ROPERTY CONVEYED,

- l_El)r\ aeles T4 Aunnie LUigfr;Q
- { - o COMPUTEDONFULLVALUECE®
OR COMPUTED O FULL VALUE LESS USHS 420

A i35 Gu.lc.\\a"y“‘“‘
ENCUMBRANCES REMARRNG AT TIME OF BALE.

Redeling €=, ALOO3

Sighature ¢f Dodam:ra Agerd Getsrmang WX, Firm

[ <

Fagws 3

Quitclaim Deed

‘ B N e i PR 5
1, Del.oyss.fina.... ..J.SS;x.n.,?i‘., quitclaim to Clnele.s Lot hans bheldly
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in the State of ... 226 RAET R st

in the City of ...
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State of Salifornia, A On . ceD. 0, 10‘6’&%&{@9 me, .

: ss, personally appeared.....And7 AT 5 AV personally
County of AMINOENGN\C ... known tome (or proved tome on thebasis of satisfactfy evidence)
to be the person(s) whose name(s) is/are subscribed inthe within
instrument and acknowledged 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 personis} or the
entity upon behaif of which the person(s) acted, executed the
instrument. RN

avesss

WITNESS my hand and cfficial seal.

’ STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Chas. Wigton the 3rd day
of MarchA.D., 19 _94__ at 9:38 oclock A M.. and duly recorded in Vol _ M94 .
of Deads_ on Page ___BRA3 .

Evelyn Biehn - County Chek
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