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A _ DOCUMENTARY TRANSFER TAX &

2 QUITCLAIM DEED) £ Gompurtad on full velua iass vene ana o
encumbrancas remeining at time of sale.

§.’E reture of Declarant or Agant Determining Tax Fitm Name

lLoyce Eileen Renrell .
{NA7SE OF GRANTORIS))

the undersigned grantor(s}, for a vilustie consideraticn. receipt of which is hereby acknowledged, do__ hereby remise,

release and forever quitclaim to ‘-ul lliam H 0 ITT
INALIE OF an&zcsn
the following described real propert/in tae City of ___§ a alla

County of __Klamath . . State of Oregon B

Lots 17 and 18, Bl:ck 2, TRICT 1046, ROUND LAKE ESTATES, according?.
to the official pl:t thereof on file in the office of the County
Clerk of Klamath C:unty, Ortgon. ‘
R-3908-00 7DA—0050~L: -000
Assessor’s parcel No. R—3908'.-_q._.‘ 7DA-0060¢-000

Executed on 3-7-9¢ . 1t if/ﬂ‘)& Caes Foenra

(CITY ANQAITATE)

STATE OF __ Cts Fotnne —_ li? 2& CZDW[@_
COUNTY OF __4ps ALagelas _ J;M,Mﬂﬁz

on __3-7-94 before me, (S 1004 Aess T RIGHT THUMBRINT (Optional)
{NAME/TITUE, L.e.” J£ NE DOE. NOTARY PUBLIC™)

personally epseared _JO$CE £ ) LEIN [ENIG &
personally known to me {or-provad.tq 193 on the basis ¢ [ satisfactory evidence) to be
the person(s) whose name(s) islare subcribed to hﬂn"ﬁﬁﬁﬁﬁm and
acknowledged to me that he/she/it ey « xecutad the sa ne in his/her/their authorized
f: Nl Capacitylies’, and that by his/her/their

E fm REESL: signature(s) o 1theinstrumant theg ersonis),

A Comm. #1048283 or the entiy upon behsif cf which the
PhoTray ~ e calIFoRR person(s) actd, sxecuted the instrument. INDIVIDUALIS)

L Qcomromnre

Q™ 96t 3 WITNESS iy hand, and officisl seal. mCTRE
R VRO ¢ Tmes
f» 4;54 . Oeantners: O umiteo
—— ] GenerAL

{SIGN A" URE OF NOTARY)
iSealt JATTORNEY IN FACT

MAIL TAX
STATEMENTS TO: _ William )i, Hauptman III I TRusTEE(S)
- 0 GUARDIAN/CONSERVATOR

1555 Ridgeview {r. i#54, 3eno, NV 89509-6213 Qoruer

Bsfors you use this form, fill in all blanks, and make whatover change: « re appropriate ond NAcuscsry tg your SIGNER 1S REPRESENTING:
articular tranaaction ra’on:uk a lawyer if you doui £ the form's ﬂtgls‘l for your !ng . 3 "
FrEks3 no repre sentgtion or Warinty, axoress or r Nage v reSpaC It the MOrRERtALHILY OF %‘3':%1? tiH (NAME OF PERSONSI OR ENTITYHES):

orm for an intended use or purpose. —
”Il m ©1994 worcoTTs FOAMS, INC.
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CAPACITY CLAIMED BY SIGNER(S)
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WOLCOTTS FORM 780 - Rav. 3-34a {price clais 31 j ‘ E
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Fitet: for record at request of

State of __é’&j_&&m f

DATE

personally appeared

__ before me‘, LLL qoogt

Countyof __ Lo ALuaess
On S-7-9¢

AmssE

NAME, TITLE OF OFFICER - E.G.. YANE DOE, NOTARY PUBLIC"

TPGE ETeiiTh fEENNE

NAME(S) OF SIGNER(S)

L] perscnally known to mz - OR - X proved to me on the basis of satisfactory evidence

Imatlve -y et Srnald s Com X A-f
ELNOLA RI:E:E
Comm. #1043983 :
ARY PUBLIC CiLIF) )
ORANGE COUNTY

Comm. Expirgs Dec 11 108 &
ox 7

ST ¥ N D SR | D | S T 921 TIONAL ez

to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowledged 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.

__d;@ -% e

SIGNATURE OF NOTARY

Though th2 data below is not requizad ty law, It may prcv 3 valuable to persons relying on the document and could prevent

fraudulent reattachment of this form

GAPACITY CLAIMED BY' SI(iNER

KT moiviDuaL

CORFCRATE OFFICER

™eS)
[ paRmER(S) O ummre:
"GENEF L

L] ATTORMEY-IN-FACT

TRUSTEE(S)

GUAR)ANICONSERVATOR 3

OTHER: e

SIGNER IS FEPRESENTING:

'f  NAME OF PERS Ot {S) OR ENTITY(ES)

ATE CF OREGON: COUNTY OF KLAM/ H: ss.

iR 4 B m I’F'ﬁauptman : iI:

DESCRIPTION OF ATTACHED DOCUMENT

_QMM Lozl

TITLE OR TYPE OF DOCUMENT

W
" NUMBER OF PAGES

2. 7- 94

DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE

the Sth
of ___ _July AD,1996 © at_10:54" ! _o'ciock lxn and duly recorded in Vol. __M96
: of Deec’n : onPag- 19956 .
FEE $35.00

Bemetha G. Letsc
\. G\6 Qounty Clerk



