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FORM No. 969 ~ QUITCLAIM DEED - STATUTORY FORM (in G

§143 QUITCLAIM DEED—STATUTORY FORM. 777" o ge <9136 &
?0NALD m— MRE ’ INDIVIDUAL GRANTOR . t

releases and quitclaims to TRONALD WY, MNOCRE. and
CReXANNE LB NeORE

, Grantee, all right, title and interest in and to the following described
real property situated in KLP\N\AT B County, Oregon, to-wit:

~ Real Estote . . .
Teorerry 1o, RI54834 . CreESCenT. OR.
Rofé\i);;« 722 Lot s, VT, I&) MHY X 18235 T4
TROP, DESCRIPTION (AP ) R- 2409 -020DB-00900 - 000
QV\A Trorerty I, ¥ RITAR4IZ . (RESCENT | OR,

CBlock  Z2, ST 1D
Trop, PESCRIPTION GWAP® R ~Z2409-020D8 00800

mwmme&xmmmm

, Grantor,

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
The true consideration for this conveyance is §.

Dated this .. .£.4.....day of ..00.C7 , 1995

THIS INSTRUMENT WiLw NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.
BEFORE SIGNING 0 THIS INSTRUMENT, THE PERSON ACQUIRING FEE
THTLE T0 THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TG VERIFY APPROVED USES AND TO DETERMINE ANY
5%?(13&'& LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

STATE OF OREGON, County of ;///M,

Thig instrument was a knowledged before me on
BY ... W&i p v

BosessssSesel

2 ‘\ .
DO ngﬁil'eljlﬂYLSDEé‘LPU { . Noﬁr—y Public for Oregon
NOTARY lﬁ%ﬂgfﬁﬁh i (O T4

STATE OF OREGON,

QUITCLAIM DEED

GRANTOR
GRANTEK ‘ County of Klamath
I certify that the within instru-

GRANTEE'S ADDRESS, 2ip ment was received for record on the
After recording return tos 25thday of... October , 19 95
11:48 A
¢ lock M., and ded
gogalg Mofo’;e SPACE RESERVED a @cloc and recor
.0. box ror / N,
Crescent, OR 97733 uss pag “‘”f"sl%émjm or &s fee/fxle/gnsfw-
b ment/ microfilm/reception NoS133__ .
NAME, ADCRESS, Z1p Record of Deeds of said county.
Witness my hand and seal of
Until a change is ted, all tax stat

shall be sent to the f'ollewlt;g addrass: B County affixed.

............ Same..as. Ahove

TITLE

Fees: 30.00 By_&mm.MDeputy

NAME, ADDRESS, ZIP




