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OTHERWISE SHOWRN BELOW, MAIL TAX STATEMENT TO:
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QUITCLAINM DEED

O computed on full value of property cofiveyead, of
0 computed on full value less liens and
- at time-of sale.
2

Firm Name

f%&eycjarr\t § ot iem Datarmnmg Tax
LINDA KAY O'BRIEN, CINDY LOU BEARD and SAMDRA HELENE LA CROIX '~

" | {NAME OF GRANTORISH |
the undersigned grantor{s), for a valuable consideration, receipt of which is hereby acknewledged, do__ hereby remise, release and

SHARON ANN IRWIN

{NAME OF GRANTEE(S)

forever quitclaim to

the fnllowmg described real property in the City of _ Cou'!ty of KAvaTH , Stateof _QEEGEN

Lot 9, Block 34, Oregon Shores Qubdlv*sa.on, Tract Number
- 1184, KLAMATH COUN'T‘Y, OREGON:

o. R=-3507~0178B2-00500-000
,L@Z/wtll/:, /2 199«

Assessoi’s parcel

Executed on

STATE OF CALIFORNIA

e

CGUNTY OF _108 aANCEIRG
On DEC. l&. IQQG before me, HELEN ARNE REEB@-‘

RlGa%UN‘BDRINT {Optionai}

NOTARY un%.ll%\ HELENE LA

{NAME/TITLE i.e."JANE DOE, NOTARY PUBLIC™}
personally  appeared LINDA KBY Q'BRIEN
personaily known to me {or proved to me on the basis of satisfactory svidence) to be the
personp) . whose name /e subcribed o the within instrument and ackncwledged to me
that ha/they executed the same in e r authorized capacitylREl], and that by
¥ Mr sxgnatumﬁ on the mstru“nent the persongﬁ or the entity upon behalf of which

CAPACITY CLAIMED BY SIGNER(S)
JINDIVIDUALLS)

(SlGNATUuE OF NOTAR\’)(

SHARON ANN IRWIN_
4310 Ross Drive, Reno, Nevada

MAIL TAX
STATEMENTS TO:

89509

Betfore you use this form, ml in all blanks, and make whataver chenges ars sppropriate and necessa?to your particular
transaction, Consuit a tawyer if you doubt the form's fitness for your purpose VWslcoits makes no
raprasentstion or warranty, express or implied, with respect to tha merchantablhtv or fitness of this Yorm for an

T

®1994 WOLCOTTS FORMS, INC.
Rev. 3-94a {price class 3A}

WOLCOTTS FORM 780
QUITCLAIM DEED

O CORPORATE
OFFICERIS)
s
O PARTNER(S) OLIMITED
[JGENERAL
3 ATTORNEY IN FACT
O TRUSTEE(S)
0 GUARDIAN/CONSERVATOR
0 OTHER:

SIGMER IS REPRESENTING:
{Name of Persanis) or Enfityliae?
- 8&lL




.

A INDiviDuaL

- [J parmER(S)

O atroanevinracT |

Lioswia st purrose ac

Stiate of CALIFURNIA k

County of _ \ o, ’}».wc-;\.fs

On \mam\mc <

DATE

persenally appeared

3, \aay,

before me, _Gada. vo Vod Wodene s MG

3 NAME, TITLE GF OFFICER - E.G., JANE DOE, NOTARY PUBLICT

SANDRA_HELENE T.A CROIX

(9 personally known to me -

SEER,  GAYLE M. ROTH |
2. COMM. #1096080 n
NOTARY PUBLIC-CALIFORNIA £y

\ LOS ANGELES COUNTY (4]
! My Comm. Expiras Sept. 27, 200%

02 4
O [Fomg o

OR - [ proved to me on the basis of

NAME(S) OF SIGNER(S)

satisfactory evidence
to be the person{g) whose name(s) is/ase
subscribed to the within instrument and ac-
knowledged to me that Re/she/thay executed
the same in Rie/her/thsir authorized
capacity(ies), and that by his/her/thsir
signature(s) on the instrument the person(g),
or the entity upon behalf of which the
person(s) acted, executed the insirument.

WITNESS my hand and official seal.

QM} o, ol

SIGNATURE OF NOTARY

= OPTIONAL s

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent

frauduient reattachment of this form.

CAPACITY CLAIMED BY SIGNER

CORPORATE OFFICER

TITLE(S)

O ummep
GENERAL

TRUSTEE(S) ,
GUARDIAN/CONSERVATOR
OTHER; :

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

DESCRIPTION OF ATTACHED DOCUMENT

f}u;\{i\mv{ e
- TITLE OR TYPE OF DOCUMENT

3
NUMBER OF PAGES

S\ aoay,
DATE OF DOCUMENT

Gy Youw o med

\z;'\ N s \L\ o g_{u* =
SIGNER(S) OTHER THAN NAMED ABOVE

Remmet Ave_, P.O. Sox 7284 « Canoga Park, CA 91 369-7184




 CALIFORNIA ALL-PURPOSE ACK?

ACKNOVILEDGMENT

State of UTAH

County of _Sger gﬂm 7

.On u/zv/%L before me, Boilfhen aInes ﬁ&;?’f?ﬁ—?’

DATE NAME, TITLE OF OFFICER - £G., ‘JANE'DOE, NOTARY PUBLIC™

personaily appeared CINDY IOU BEARD
NAME(S) OF SIGNER(S)

[ personally known tc me - OR - K@roved to me on the basis of satisfactory evidence
- 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.

Al
, o b
=l =4

PG | SIGNATURE OF ROTARY =

= OPTIONAL

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

GAPAGITY CLAIMED BY SIGKER DESCRIPTION OF ATTACHED DOCUMENT

L] iNoivibuaL ,
L] coRPORATE OFFICER

- TITLE OR TYPE OF GOCUMENT

TINES)

L] pARTNER(S) C umarren
o , GENERAL . :
L] ATTORNEY-IN-FACT , ~_ NUMBER OF PAGES
TRUSTEE(S) ~ - :
GUARDIAN/CONSERVATOR
- [3 otHER:

DATE OF DOCUMENT

. SIGNER IS REPRESENTING:
. HAMEOF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

1593 NATIONAL MOTARY ASSOCIATION ¢ 8236 Remmet Ave,, P.O. Box 7184 s Canoga Park, CA 91300.7182

STATE OF OREGON : COUNTY OF KLAMATH: | w‘,ss.r :

" Filed for record at request of . Sharon Ann Trwin . o the ‘3lst _day
of ____Decemher AD,19 86 at 9:44 w'clock __A. M., and duly recorded in Vol. M%%
"~ of Deeds . on Page 40375 .
) Bernetha G. Letsch, County Clerk

e $40.00 v ; by Ko fien, TN




