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AND WHEN KECORDED MAIL THIS DEED AND, UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENT 10:

et FISKR, CEVIN L. ¢ Sonals g
S 183y NEWMAN . AuE |
v S HumnGﬂmQ BeacH, ca 247

21P CODE
L
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TITLE OROER NO, ESCROW NO.
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DOCUMENTARY TRANSFER TAX

QUETCLA”’W DEED 8 computed on full value of Propeity convéyed, or

computed on full value less liens and
encumbrances remaining at time of sale.

Signature of Declarant or Agent Determining Tax Firm Name

ROBERT @, FISKE and MADELEIVE L. Fiske

. . {NAME GF GRANTOR(SI . .
the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do{hereby remise, release and

forever quitclaim to Kevin L. FISKE AND SoNALI R, FiISKE

(NAME OF GRANTEE(S)

the following described real Property in the City of SPRAGULE. RIVER, ~,‘County of ¥ LAMATH |, Stateof DR :

BLOCK (o, LOT 100 oF THe 5T

.

FROP:  R22Q(,L4 R-3GIl-0ble o - Ocqco- 0Co o0

Assessor's parcel No. C.R.S. 3i2.040
Executed on

STATE OF

COUNTY OF

Cn before me, ) RIGHT THUMBPRINT {Optional)
——— e

(NAMEI‘!IY}.E.I...'JANE DOE, NOTARY PUBLIC*}

personally appeared
known to me {or proved to me on the basis of satisfactor
is/are subscribed to the within instrument and acknows}
in his/her/thair authorized capacitylies), and th
person(s), or the antity upon behalf of which th

WITNESS my hand and official seal,

TGP OF THUNB HERE

CAPACITY CLAIMED BY SIGNER(S)
O INDIVIDUAL(S)

: ' o ' . 0 CORPORATE
N, E OF NOTARY . S . X ——————
{SIGNATUR ARY} OFFICER(S)
TTLEST

: ' : O PARTNERIS)  CLmMiTED
MAIL TAX ) CIGENERAL
STATEMENTS TO: O ATTORNEY IN FACT

Before you use this

i . . 0 TRUSTEE(S)
, ' 8Nges are appropriats and necessary to your particular
lransaction. Consult a’ lawyer if form's fitnessgfor vou?%ur%os_e and use. \‘%Ico}t’ts rgakes no 0 GUARDIAN/CONSERVATOR
fepresentation or warranty, ith respect tc the merchantability or fitness of this form for an 3 OTHER:
m?ended use or purpose. :

————————
SIGNER IS BEPRESENTING:

(Name of Person(s) or Entitylies)

WOLCOTTS FORM 790 ®1994 WOLCOTTS FORMS, INC.
QUITCLAIM DEED Rev. 3-94b lprice class 3A)

A




CALIFORNIA ALL-PURPOSE AGK OWLEDGMENT -~ SRR ;

LR,

State of ‘ Sy

County of | @MQE” : | : -

On\_//l)/t/ 2,/ W7 before me, /L//Zjﬂ //é/m/li/ﬁcfz /(/0'2/4‘7 ,/4/5/> -
3

Date Name and Title of Officer (e.g., “Jane Doa, Notdry Public™) 4

personally appeared @&-’:Z/”é@ém/ e Py, M‘%@/e‘"@/’$

’ Name(s) of Signer(s) . P

/W e

(J personally known to me — OR ~ CProved 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.hefshé/they executed the

‘same in histher/their authorized capacity(ies), and that by

histber/their signature(s) on the instrument the person(s),

or the entity upo‘n‘“b,ehalf of which the person(s) acted,
executed the instrument.

SRR ANO,

9‘/7

SISO

L%

AR

it L WITNESS my hand and official seal.

g

er

A4

DO

Civs ;@/.%

Signature of Notary Public

VS,

‘ , OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the decument and could prevent
- fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: 6 L7 Ll dends EE >
Document Date: | /%A.E - R
Signer(s) Cther Than Named Above: /(/O /(/ 4:;"_—
Capacity(ies) Claimed by Signer(s)’ :

YOZIIS

DRI EIGOGI LIV RN LI 9

S

4
o

kNumberof Pagses: -

o

DX

Signer's Name: ~ Signer's Name:

O individual 7 Individual

[ Corpcrate Officer {3 Cormorate Officer
Title(s): Title(s):

Ui Partner — [J Limited [J General O Pariner — 3 Limited [ General

O Attorney-in-Fact \ O Attorney-in-Fact

O Trustee ‘ ey O Trustee

[J Guardian or Conservator ; ; O Guardian or Conservator
O Other: . .| Top of thumb here O Other:

&

NS

e

Signer Is Representing: ; | ' Signer Is Rgpres

N
PSS

o

L%

© 1995 National Notary Association « 8236 Rommet Ave., P.O. Box 7184 « Canoga Park, CA 013097184 27.Prod. No. 5907 Reorder: Cail Toi-Fres 1-800-876-6827

STATE OF OREGON : COUNTY OF KLAMATH: ~  ss.

1z

o

Filed for record at requestof -~ Kevin Fi the 7th

ske . e g
of February AD,19_97 a_ 9:42 _o'clock ___A.. M., and duly recorded in Vol. __M97
of Deeds - onPage 3767 .

., Bernetha G. Letsch, County Clerk

FEE  $35.00

by 4 wtdtiin_ {122/




