O No. 909 - QUFCLAIM DEED — STATUTORY FOR indl « Niad ) o STEVENSAEED LY PUELISING CO. PORTLAND, OR 1204

* 19069 © CINTCLAWM DEIT—STATUTORY FORYg) 1ALy’ pa}ge‘leﬁzs &

re.'eases and quitclaims to ..

Grantor,

Gt&"l ‘ee, all right, title aiid interest in and to the following described
real property si‘uated in .. ... County, Oregon, to-wit:

R\'oe,\? 'Q ne 8‘3*0&&5 200 AdovitionN,
Block. 0, ~ot g

{IF SPACE  NSUFFICIENT, CCN “INUE DESCRIPHON ON REVERSE SIDE]
T.he true consideration for this conveyerce is $...4 (Here comply with the requirements of ORS 93.030)

D sted this \5 ......... day of ..
THIS INSTRUMENT WILL NOT ALLOW USE OF THE FROP: lTY DESCRIBED IN T: liS
IN'STRUMENT IN VIOLATION OF APPLICABLE LAND L'SE |/ NS AND REGULATIJ. IS
BE FORE SIGNING OR ACCEPTING THIS INSTRUMENT THE PERSON ACQUIRING | EE
TITLE TO THE PROPZRTY SHOULD CHECK WITH THE / PPRC JRIATE CITY OR COLR 1Y
PLANNING DEPARTMENT TO VERIFY APPROVED LEIES A\ 1D TO DETERMINE A VY
OI}lsﬁgoggaLAWSU TS AGAINST FARMING OR FORE 35T P31 CTICES AS DEFINED IN

STATE OF ORZGON, County f . W\Lkii,&.) ..... )ss

This iistit me t was aclag Iedj?:iﬁbefore me on m&% ..... U—f ................ , IQ.
? u- .... A
b =41
OFFICIAL SEAL U\ (Wd 61 ‘{’%ZLJ-LJ

) ot x of, blic for O.

5 NOTARY PUBLIC ORI GON ublic for Oregon
COMMISSION A O, 1117272 IS8 i 9’3 ;
MY WEMSSMH m*]s A 2153 My commission expires

QUITCLAIM D

L\Q.\-QPQ)\O_Q— S AC.(\L\‘ STATE OF OREGON,
..... oo & G- AcX\ey . °"‘""’°T‘ Klamath

R o 3 “er AN County of ama
< I certify that the within instru-
( \Q'\\\ \5:\.-‘;0&‘9277 7 ment was received for record on the

At'er recording ratum to1 3zd... day of ., 19.96.,
o'clock .. AM end recorded

11:28
’:x &ﬂCL G v ec‘\('\e'Y“ Sanaiennens | SPACE RESERVID in book/reel/volume No.. M%6......... on
- q‘ \(‘Yj\ \"\‘5‘\ DR roa or as fee/file/instru-
Q Sy ;-g Vi ’ ment/microfilm/reception No..19069.,
NAME, ADDRESS, Zi8 e Record of Deeds of said county.
Witness my hand and seal of
Yniil @ ch sted, all tox County affixed.

shall be sent to ﬂu followlng addross:
Bernetha G Letsch,County Clerk

‘/‘j \. (\Q.. G MY(\Q« e e comesermeanaaen NAME

NAME, ADDII&I ZIP

o = a— 000
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