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OBERT STREET : ; ; s,

PATCHOGUE, NY 11772 : OREGON,
) This lu.sttumeni };rapmd by: ) Cou‘nty ofK]am:ith =
ELIZABETH A. HUGHES Filed for record at request of:

Nama:

. 2604 g, CENTRAL AVENUE
Address:
FLAGLER BEACH, FI 331 36 Elizabeth 4. Hughes
Property Appraisers Parcel Identification on this -&h_\ day of Jul y A_D,_ 1998

Fotio Number(s): a__10:55 o'clock * M. and duly recorded
in Ve M98 of _Deeds Page_ 27560

4/ - 7% - 0‘,165’ Bernetha G. Letsch, County Clerk
By W
" $30.00 Deputy.

SPACE ABOVE THIS ".INE FOR PROCESSING DATA ——————— Fee,

Granteefs} S.5. (3)

m![iﬁ Q@uit QH(‘J'EZI[ ﬁk?h, Executed the 17th day of ___JULY , 199L, by
***ELIZABETH A. HUGHES##%#* ,
W .
whose post oﬁk‘e address is 52 ROBERT STR :ET, PATCHOGUE, NY 11 772 ,
hose pot \ 

{Wharaver used hersin the terms “first parnty” ang “second Party” includs a1 the partiss 1o this mstrument and tha heus. logal fepresentatives. ang assigns of ndwiduals, gng the
3uccessors ang assigns of Corporations, wherevar the contaxt 3o admiix or requires )

Mihwsseﬂ;, That the firs party, for and in consideration of the sum of §___*%%$10, 0p%#*
in hand paid by the said Second party, the receipt whereof is hereby acknowledged, does hereby remise, relegse,
and quit claim unto the second party fi 3 i J A hich

party has in and 1o the Jollowing descrip
TH Jdo-wit:

B Ul 2 Al0 .55

LOT 42, BLock 31, County of Klamath, State of Oregon, located
in OREGON SHORES SUBDIVISION - UNIT 2, First Addition, TRACT 1184,

- @a Hate and to ] lar the appurtenances thereunto belonging
or in anywise appertaining, , 1, ] ] St lien, equity ang claim whatsoever of the said
Sirst party, either in law or eq of the said second party forever.

above written,

Signed. sealed and delivereq in the presence of:
Witness Signature (as to first Gragror)
DAWNMARTE SCOFIELD
Name

T
y . ) 2604 s, CENTRAL AVENUE

Witness Signature (3¢ 1o first Grantor) Poat Office Address FLAGLER BEACH FL. 32 136
ROSALTE AKERS o ’

Printed Name
Witaess Signature (a3 10 Co-Graator, if any) Co-Graator Signatare, {if any) d
Prioted Namg M
Witness Signaturg (asto Co-Grantor, if any) Post Office Address

Printed Name

STATE OF ___ FLORIDA )

COUNTY OF __voLysza )

ELIZA

- 1994

CForm Deaign, Seminole Paper & Priating Co., Ine

8=
—
P

following type of identification: —_—— —_— .
NOTARY RUBRER STARN SEAL Witness my hand and official seal jn the County and State last afosresaid
this 17th dayof __July A.D.19_98
—_—_— —— 4

& % Caroto Atmend —— :

f] $¢ My Commisaion cosozzes O AR Bnature
o, TR & ExAires Novembor 16, 2000 W
A




