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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this /;/ day of 9% s /G Ryear,

. ¢ 7
by first party, Grantor, f /3 ﬁe&/p‘/

whose post office address is /f‘;é >5.4’ ) d/—r—-

to second party, Grantee, .

whose post office address1s ,ﬂﬁ fxff/?/\@ <

WITNESSETH, That the said first party, for good consideration and for the sum of

- O- Doliars ($§ =2 - ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of %ML , State of@7¢-/\_. to wit:
;(5) - OHT TG - L. 3505 .0 D8 -o33:0.
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IN WITNESS WHERECF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

of First

Signatur y N
fira L /( Zﬂg O £2S

Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of Of'ﬁ on i

County of  \{amatin

On Dne 14 1449 before me, DA:Y\ BArna‘ﬁ'
wpeared REQ Childers o _
pensonally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged 1o me that he/she/they executed the same in
hisvher/their authorized capacity(ies), and that by histher/their siguature(s) en 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. 1 e OFFICIAL SEAL
PAM

p mgeou
) Manlitl/] NOTARY PUBLIC-OR
4 \ NO. 304153
@ @! ” mwwgmanamm1_

Signature of Notary Known_i” Produced ID
Typeof D O DL

)

(Seal)
State of }

County of
On
appeared
personally known to me (or proved 10 me on the basis of satisfactory evidence) to be the person(s) whose name(sy
is/are subscribed (o the within instument and acknowledged to me that he/she/they executed the same in
his’her/their authorized capacity(ies), and that by his/het/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNLSS my hand and official seal.

before me, ,

Signature of Notary : Affiant Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

- 2)
Hf your state requires 8 2* x 11° forms, cut off the bottom of this page at the cotted line.

State of Oregon, Connty of Klomsth
Recorded 6/1$/99, at [ m

In Vol. M99 Page 2334n'
Linda Smsith, _

County Clerk Fee$25 oS




