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RECORDING REQUESTED BY

AND WHEN RECORDED MAIL THIS DEED AND. UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENTS T0:

=

NAME
SIAEET
ADDRESS

CiTy,
STATE
ne

L

TitteOrderNo. __ . Escrow No.

Allen J. Maday
P.0. Box 1532

Ventura, Ca. 93002

-

05-10-94A10:01 RCVD

Urihasa

* STATE OF OREGON,
County of Klamath

Filed for record at request of:

Allen Maday
on this _10th _ day of ____May AD., 1924
at _10:01 oclock A M. and duly recorded
in Vol. M94_ of _Deeds Page _14668 .
Evelyn Bie&s County Clerk
By Al gt YU 0L oltAs
Deputy.

Fee, $30.00

L‘m ADUVC TTTIO CINE TUM NCLUNUCR 3"UdLES
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QUITCLAIM DEED o

CUMENTARY TRANSFER TAX &
computed an full value of property conveyed, of
computed on full value less value of liens and
encumbrances remaining at the time of sale.

S

gnature of Declarant or Agent Determining Tax firm Name

Joan F.

Maday

iprnt of type name o! grantoris))

the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowletiged, do_JI . hereby remise,

~ release and lorever quitclaim to

the following described real property in the City of
County of Klamath

Allen J. Maday

C UNMarried meu )

, Stateof QOregon

Block 37, Lot 15, of the 4th Additon to

Nimrod Raver Park

Assessor's parcel No.

Executedon __Fepruary 3

19_94 at

Highland, California

/

/

L 0 .

\Z

sTATE OF __C 1 Foviniia

county of_Sww Bevimard imo
onFela D, 94 betore me, Ale D7
{

Name, e of officer-i.e., “Jane Doe, Motary Public’)
Mty iy Pulplic -
personally appeared
Tokn T PMIADMRAY
personally known to me (or proved to me on the basis of satisfac-
tory evidence) o be the person(s) whose name(s).is/are sub-

“scribed to the 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 instru-
ment the person(s), of the entity upon behall of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.
P

Signature

",

2y
223 Gale D. Reckard, Jr.
4;93 NOTARY PUBLIC - CALIFGRNIA

My Comm Expires Feo 18, 1995

RIGHT THUMBPRINT (OPTIONAL)

TOP OF THUMB HERE

CAPACITY CLAIMED BY SIGNER{S)
3 INDIVIDUAL(S)
3. CORPORATE ...

OFFICER(S) —.——
0O PARTNER(S) e
O ATTORNEY IN FACY
O TRUSTEE(S)

O GUARDIAN/CONSERVATOR
O OTHER:

SIGHER IS REPRESENTING:

OFFICIAL SEAL NAME OF PERSON(S) OR ENTITYES))

SAN BERNARDING COUNTY

A AR aa e s

MAIL TAX
STATEMENTS TO

Allen \"MQAaV PO Ry, SR Yesdura Cn
NAME 7

g

(Seal)

WOLCOTTS FORM 790. ~Rev. 193

QUITCLAM DEED (poice ciass 3} read o lih i 20 DNk, and make whalever ChIRGES d'e

Sull 2 Lawyer if you COudt the form § Liness for yOur puiDose and use

This slancard torm 15 ntenced for the TyDicat stuations encountered i Ing teid indicated Howevet. belore you SIGN.
ADCOPTALE ANG Necessdry 18 your particytar transaction
Con:

ADDRESS

92003
ity

I

337

1533 WOLCOTTS FORMS, INC

67775

_ o Vlmi:!_.Pa’gg » 14668
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