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OCUMENTARY TRANSFER TAX §  A/bn/c

QU'TC LAIM DEED /%. computed on full value of
b

z

QUENTTN E. KING AND DEATRIA L. KING TRUSTEES AND SUBSEQUENT TRUSTEES- OF

{NAME OF GRANTOR(S)}
the 'Br?c}grEsiglrgeIdN gGranl:éxr{gEIfgr aTvRaE§l;¥e consideration, receipt of which is hereby acknowledged, do__ hereby remise,
release and fcrever quitclaim to VJEWI SH EDUCATION CENTER snon-prof itta x0 rIgDa#ngiAZBaOtBiZOSng 8

{NAME OF GRANTEE(S))

the following described real property in thefmng)LgppAmm RIVER VALLEY ACRES
County of KLAMATH , State of OREGON

Assessor's parcel No. _L.OTS 28 and 29, BLOCK 11, of SPRAGUE RIVER ACRES,as per plat

recorded in records of said county,
Executed on ' ,at

. ICITY AND STATE) fllaﬁf:es, 2 #
- K rnt Fﬂ__l; )
/RUZI_' :
STATEOF __ CA“\Fop pia - B :

COUNTY OF _ ‘o s mn Cet e s Y
MOTRAA7 PUBLL ¢ RIGHT THUMBRINT (Optionall

1998
On _ArfaL 22 before me, STZPHe ) W . LA o sy

{NAME/TITLE,i.e."JANE DOE, NOTARY PUBLIC")
personally appeared QuemTin! & . i) 6 Antp Peaten . Wit @
personally known to me (or proved to me on the basis of satisfactory evidence) to be

the person(s) whose name(s) is/are subcribed 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 instrument the person(s},
or the entity upon behalf of which the
person(s) acted, executed the instrument.

CAPACITY CLAIMED BY SIGNER(S)
D inpiviouaus)
- O corrorate
WITNESS my hand and official seal. OFFICER(S)
(TITLES)
Orartners) O umiten
NATURE OF NOTARY) — — GENERAL
MAIL TAX (Seald {IATTORNEY N FACT
STATEMENTS TO: SAME _AS ABOVE & tRusTERIS)
[ GUARDIAN/CONSERVATOR
OotHer

Before you use this form, fill in all blanks, and make whatever changes are appropriate and necessarxvto your SIGNER IS REPRESENTING:
particular transaction, Consult a lawyer if you doubt the form’s fithess for your burpase and use. Wolcotts (NAME OF PERSON(S) OR ENTITYES)
makes no representation or warranty, express or implied, with respect to the merchantability or fitness of this

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of King the 19th day
of June AD,19_95 ar__10:33 o’clock _A M., and duly recorded in Vol. M95 ,
of Deeds on Page 159 8

Bemetha G. ketsch, unty Clerk
FEE $30.00 %/ﬁm (?%‘1}/;.’

7




