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, | QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS tha: _Susan M. Myecs

hereinafter called grantor; for the consideration_hereinafter stated, does hereby remice, release and forever guitclaim unto

Klamath County, a Political sub-division of the State of Oregon ,
i‘x}z:cinaﬁer calied grantee, and unto grantce’s heirs, successors and assigns, all of she grantor’s right, title and inlerest in that certain
tesl properly, with the tenements, heredifaments ‘and appustenances’ thereuntd veloniging or it any way appertaining, situated in

Kismath o County, State of Qregon, described as follows, t‘«:}"-'wit: o

Parcel 1: The W1/2 SW1/4 SW1/4 of Section 17, Towaship 35 South, Range 11
East of the Villamette Meridian, ‘Kiamath County, Oregon.

and

The W1/2 NW1/4 SW1/4 of Section 17, Township 35 South, Range 1%
East of the‘Wiliamette_Méridiaﬁ,]K}a@ath County, Oregon. .

; . (7 SPACE INAUFFIGIENT, CONTINUE DESCRIETION ox'REvERsE
To Have and to Hold the same unt6 grantee anid grantee’s ficirs, successors asid assigus forever.
The true and actual consideration paid for this transfer, stated in terms of ‘d@ziiz;:s', is $§f'_9rbearcz nce
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In construing this deed, where the context so requires, the singular includes the plural, and al! grammatical changes shall be
mede 5o that this deed shall apply equally to corporations and to individuals. ‘e # A oo
‘ v 7 < : : . . H [ - 1 .
IN WITNESS WHYREOF, the grantor has executed this instruraent this __ . day of fent. 19 3
gruntor is a corporatior, it has caused its nzme o be signed and its seal, if any, aftized by an officer & other person duly authorized
to do so by order of its board of directors. :
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THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIDEG N /"‘%’» é’- iif!a‘}zw/ . Susan M. Myers

TEIS iINSTRUMENT 1M ViGLATION OF APPLICABLE LAND USE LANS AND REGU-

LANIONS. BEFURE SIGNING OR ACCEPTING THIS INSTRUMENT THE PERSON
ACUUIRING FEE THTLE TC THE PHOPEATY SHOULD CHECK WITH THE APPRO-
PRIRTE CITY OR COUNTY PLANNING DEPARYMERAT TG VERIFY APPROVED USES
ARD TO DETERMINE AY LIBYITS 3N LAWSUITS AGAINST FARMING OR FCREST
PRACTICES AS DEFINED IN RS $0.920. i o

STATE OF OREGON, Chunty of
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Notary Public for Oregon
My commission sxpites ..




T

State of C?c, %lo | .,
County of ﬁ[&dﬁd_iﬂl4w;
on derne €199 Guoroms oestl e
parsonally appéare:j‘a skf/..,uou,«w f“i ﬁ' ma:ﬁf Q&r@m

Rk of Sl

{%.;;ersona!!y known to me ~ OR -l proved to me on 7he tasis of sazss:acinry nv:c‘erzca ta ba the parsonfy)
‘ whose name(®) is/ad subscribed to the within instrument
and acmo#’edgec to:ma that hd/she/tndy execuled the
same in Hg/MeriiRel authorized capacity(ips), and that by Y
; . . Hig/her/thety signature{i on the instrument the person(d),
RS . Comeiion § ) OG0 3 or the entity upon behalf of which the personfs) acted,

% ‘,Qm PubRs — Coplomic . ... executed the msimmem

51

caﬁ';’z,m! T
M;«m WsTNEa& my hand ;znd cmma! seai

fﬂ«:n.ale iﬁm

an.srm ot Nc!ary Puniiy

GPTiiJ’NAL

Though the mmmaibn below is not rsqu:red by law, i msy prova veiiable fo pargonis rs:y:ng on tha &bcm'enz ana eould preye, o3
Iraddu,enl removal and rssttachme-:f of m/; fom io anf.rs:ra‘(mm

Desgcription sff Attached | Z}awmam

Title or Type of Daﬁumerf __{J,ﬂ,ici&gm‘) _\D/Q},c{,

: _, o _ . .
Document Date .:EU t g - Numi:ercf Pagaog ____;!:____

Signerés) Othisr Than Named Abwa / lm

Capacity{iaés} Ciaimed by Shgm vis; , G
Signer's Nama: Mv& M M"AM‘&J :kQUne r's Nar'sﬁ

P ndividual - 3 i Endimcual -

0 Corporate Ofﬂ‘er ; ' Corporate Cfficer”
Title{s): | f o Titefsy -

O Parner — O Limited O Genaral L a | Part -~ I Limitad . ] General

3 Attomsy-in-Fact

1 Trustee U ' :

0 Guardian or Cl)ﬁ§“n}a‘9f - EiE 71 Guardian er Ccnse:vator

0 Other: : | fop o O Cther: T T Top of thumb here

Signer Is Pepresanting: 11 Signer is Representin

% mms&%&mﬁm% o
@\‘ﬂ‘ WMWW LR = lmm £0. fo1 'f'lﬂd'(ﬁ'&g\l’&‘k CA??S-J‘)-”‘MQ i X
3 m’tr OF OREGON: C(}UNTY OF zﬁ.mwwrﬁ gs.

Fx.ed rorrecordatrc.,L.smf‘ Yumy;t‘l r'mms-v S N L T R day
of - June. —ADL19___af Bt 3:%7 - o'k <P M. and d "‘e»,c«;-l»d -nVo‘ oMoy |
; ] Dooads . I 0’1 Pﬁgﬁ : 9@;4?‘\ s
; : : : ﬁemt@ha 3. Letsch; Coumy Clerk
By A,Df{ et f« i -’.’r"/2/a'A sl sy




