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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this day of

by first party, Grantor, EVELYN T. SMITH

whose post office addressis /432y /¥ AVE NVE Kegneand won. 75234

fief 10 second party, Grantee, FLOYOD L. SmITH

o wA.  2%os

whose post office address is ;m NE 1y2nd ST, BOTHELL

WITNESSETH, That the said first party, for good consideration and for the sum of
ONE Dollars ($7.00 ) 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 KLAMATH ,State of OREGON to wit:

KLAMATH FALLS FOREST g sTATES Hwy b
PLAT #( BLOCK $,LoT /5

PRoFEATY DESCRIPTIONV (map NUmBER >
R-37111-01é80-50%00 -~ 000

1 your stata requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

© V-7 Legnl Farwm. Before you ute this form, read it, il in all banks. and make whatever changes are necessary 10 your particular
transacton. Conmit 2 awyer if your doubt the form's fitness for vour purpose and use. E-7, Legal Forms and the retailer make no
rEpreSeORation Of WaTTanty. cxgwess of implicd. with respect to the merchantability of this form for an intended use or purpn<e,




IN WITNESS WHEREOF, The said first party has signed and sealedd these preseats the day and year first above
writien, Signed, sealed and delivered in presence of:

Aot Ao LT bk f Ll
Signature o Firsyfarty

Signature of Witness

Ashleen L. ST 3 Lvgl Sr1.2h.

Print name of Witness Print nanie of First Party

Signature of Wiiness Signature of First Party

Print name of Witness Print name of First Party

State of W

’

ied to me g:l’\tf)e basis of satisfactory evidence) to bg the person{s) whose name(s)
51/ i £icdl edged ic me that he hey executed the same in
eir signature(s) on the instrument the person(s), or the

Affiant Knownx\l’roduced iD

Type of ID
{Seal)

L}

perscnally known to mi (or proved (o me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they axecuted the same in
his/erAheir authorized capacity(ies), and that by his/her/their signature(s} on the instrument the person(s), or the
entity upon behalf of which the perscn(s) acted, executed the instrument.

WITNESS my hand and official seal,

Signatare of Notary Affiant Known Produced 1D
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

If your sista requires 8 2" x 11" forms, cut off the bottom of this page at the dotted line.
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state of Oregon, County of Kiama
Recorded 7/02/99, at o354 m
in Vol. M99 Page

Linda Smith, -
County Clerk Fee$ 35 A%




