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Quitclaim Deed

The undersigned grantor(s) declare(s):
Documentary transfer tax is §,
( ) computed on full vaiue of property conveyed, or

() con;puted on full value less vglue of liens and encumbrances remaining at time of sale,
g X g g:;?ﬂﬁ?;ﬁﬁ? area: () Cityof Malin ,‘ M”, £ ( Q&-\—\‘ N Syte of O‘ref\nn
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
The ?\’ogojﬁ\‘ s a Laed %hd\{"n
hereby REMISE(S), RELEASE(S) AND FOREVER QUITCLAIM(S) to
(‘,ommm‘r\'\\ Chuxdn & Bonanza
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that property in
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STATE OF CALIFORNIA
COUNTY OF

On i before me, the
undersigned, a Notary Public in and for said State, personaily appeared

personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed 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.

WITNESS my‘ hand and official seal.

Signature

Name

(typed or printed)

FTGIS-100 494 . (This area for official notarial scal)

MAIL TAX STATEMENTS AS DIRECTED ABOVE




. CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 34108, .
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DATE NAME, TITLE 9F OFFICER - £.G., JANE OOE. NOTARY pubLIC”
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personally appeared

NAME(S) OF SIGNER(S) '
%onally known to me - OR - [ proved to me on the basis of satisfactory evidence
to be the persori(s) whose nameé»i
subscribed to the within instrument’and ac-
knowledged to me that he
the same__in histher/
capacity , and that by
signatur n the instrument the person(s),
or the enfity upon behalf of which the
person(@ acted, executed the instrument.

WITNESS my hand and official seal.
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‘ ! SIGNATURE OF NOTARY

5 ﬂ/yﬂx//yﬂ/yffﬂ”ﬁ/ﬂﬂ”ﬂ”ﬂ#ﬂ/y//

eessssessssssssessssssssesmses OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

(1 inoivibuaL
[J coRPORATE OFFICER

TITLE OR TYPE OF DOCUMENT
TIME(S) _

[ PARTNER(S) O] umireo
O cenErAL _
[ ATTORNEY-IN-FACT NUMBER OF PAGES
[J TRUSTEE(S)
[] GUARDIAN/CONSERVATOR
[ otHER: '

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(ES)

SIGNER(S) OTHER THAN NAMED ABOVE
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STATE OF OREGON: COUNTY OF KLAMATH : . -ss.

Filed for record at request of ___ Community Church Of Bonanza the l4th day
of December __AD.,19.95 at _10:48 o’clock A M., and duly recorded in Vol. MQ5 .
: . : of _Deeds , onPage _34105 .
Bemetha G h, County Clerk
FEE $35.00 By _Q Sraon =




