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QUITCLAIM DEED

g
DOCUMENTARY TRANSFER TAX $ )
W] computed on fulf value of property conveyed, or
computed on full valye less liens and
encumbrances remaining at time of sale,

Signature of Declerant or Agent Datermining Tax Firm Name

NATALIA T, NORMINGTON

the undersigned grentor(s), for a valpable considerati‘:‘rf receipt of which ig hereby acknowledged, do__ hereby remise, release ang
SHAWN J NORMINGTON

forever quitclaim to

0
EOF GRANTOR(S))

the following dascribed real property in t

INAME OF GRANTEE(S)

he City of » County of . State of :
—_— J% ORE__

Lots 51 and 52, Block

32, FOURTH AbDITION TO NOMROD RIVER PARK,

in the County of Klamath, State of Oregon

CODE 10 MAP 3610 1¢q TAX LOT 2100
CODE 10 MAP 3619 1

Assessor’s parcel No.

CO TAX LOT 2100

Executed on 3 JUNE ».1998, at VALJ,

STATE OF CALIFORNIA

{CITY AND STATE)

COUNTY oF _SOLANO

on_l Jun 19 9 Bbetore me,

personally appeared

MAIL TAX
STATEMENTS To:

Before You use this form, fill in all blanks, and maka
lransaction, " Consuly g lawyer if you doubt Jh
ed,

fepresantation or warranty, express or impli
intended uss or purpose,

WOLCOTTS FORM 790
QUITCLAIM DEED

STATE OF OREGON:; COUNTY OF KLAMATH ; ss.

Filed for record at request of

AD,19 98 4

Deeds on Page .
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Bemetha G, Letsch, County Clerk
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Rev. 3.94b [price class 3A)
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a] GUARDIAN/CONSERVATOR

O OTHER:
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