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QUITCLAIM DEED

84 computed on full value less liens

enwlbrarlng rmﬁj:in/g_}uime

0,computed on full value of properfy conveyed, or

and
of sale.

Signa(y‘e of Declaram&l “Agent Determining Tax

Firm Name

Paula m Johnson

{NAME OF GRANTORI(S))

the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do__ hereby remise,

release and forever quitclaim to dohn L Johnson

(NAME OF GRANTEE(S))

Boardman

the following described real property in the City of _K1amath Falls  Tawnsend Tract "ﬁl] 3852
County of Klamath Falls , State of _Oregon

Assessor’s parcel No.  3909_ 003 DD 03000

Executed on_ TY(y L)I 19 19950t pAloco  CALFE,

ey - — /,4
A2 L5 Setlpinmn)
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STATE OF pcel;fo.e/u; 4

e

) ;
COUNTYOF A/ /=28 o0&

On 7]~ 19-95 before me, 04«(/& Z \?“/74&/55@

RIGHT THUMBRINT {Optional}

O {NAME/TITLE,i.e."JANE DOE, NOTARY PUBLIC*}
personally appeared | ALLL A m :Sdr’//JJ‘()

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
capacitylies), 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.

Wl? my hand and official seal.
(Hpee o Sz de

2
(SIGNATURE OF NOTARY}

CHERIE L. STAUBER
COMM. # 979706
Notary Pubiie — California =

\ 7 RIVERSIDE COUNTY
i : My Comm. Expires DEC 3, 1996 !
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WOLCOTTS FORM 790 - Rev. 3-94a (price class 3A}
QUITCLAIM DEED

APACITY CLAIMED BY SIGNER(S}

INDIVIDUAL(S)
[0 corPORATE
OFFICER(S)
ITITLES)
OrarTNeRrts) [ LimiTED
[0 GeneRrAL
[JATTORNEY IN FACT
[ TRUSTEE(S)
(-] GUARDIAN.CONSERVATOR
Oorwer

SIGNER IS REPRESENTING:

(NAME OF PERSONGR OB ENTITVRES!

©

1894 WOLCOTTS FORMS, INC.

day

STATE OF OREGON: COUNTY OF KLAMATH : ss.
Filed for record at request of Mountain Title Co. the 7th
of August AD.,19_95_ _ at_3:44 o'clock __P M., and duly recorded in Vol. _M95
of Deeds on Page _ 20893
Bernetha G. Letsch. Couaty Clerk
FEE $30.00 By (D rne T 12aa e e




