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+
"PHIS QUITCLAIM DEEI, Executed this / 57hay of movEmEER L /TTT veo,

by first party, Grantor, corARon CVE vAs it Jor 7T
whose post office address is /3/ 5 TFosrrvAd ReAE I TERPATER, o4 FLLEN

to second party, Grantee, ALVir yiprcens M ct-8&

., Y17 AT 7)) 8
whase post office address is /3158 FosyvA ROAL, it TECATIR, A -

WITNESSETH, That the said first party, for good consideration and for the sum of
FEn THOUIAME T Dollars (S/6, 00 & ) paid by the said second
paz.'iy, the .receipt whereof is herzby acknowledged, does hereby remise, release and quitclaim
untd the said second party forever, all the right, title, interest and claim which the said first patty
has in and to the following descrived parcel of land. and improvements and appurtenances there-

to in the County of ML 414 7 ,Statc of €22 o o wit:

KiLAmATH FALLS ForiSr ESTATES, Hw? §€ pLAi™ = [ Boc 29,
Lo7T 35’/, % I Hp-371/-0Q27co ~pd Yoo ~oeo




49566

IN WITNESS WHF.REQCF, The said first party has signed and scaled these presents the day and year first above
written. Signed, sealed and delivered in prescnce of:

- o .
P : } ( Saldd
Signatyr€ of Witness Signaturc of First Farty

.

—

PSS ZLLICTFT cosaronl CYECAS ElteoTT—
Print name of Witness Print name of First Party

Signature of Witness ) Signature of First Party

Print name of Viitness - Print name of First Party

State of €A DR A }

County of pyEreSdé

On poVEMBER 18, 1397 before me, B - FdEL

appeured CORTOM CUEVAS EiliaTT

personally known to me (or proved to me 00 the basis of satisfuctory eviderce) 10 be the person(s-whose name§s)
is/ag subscribed to the within instrument and acknowledged to me that he/she/they executed the same in histher/their
authorized capacity(ss), and that by hidher/their signaturef€) on the instrument the persongF, or the entity upon
‘vehalf of which the personis) acted, exect ied the instrument.

WITNESS my hand and official seal.

B, sl

Signanl.\re of Notary A ___ Kmown_Y< Produced ID
. DRIJERS (EENSE

Seal)
State of } r

County of :
On bafore me, g2a Notary Public - Califomia

appeared ' L =4 Myc;gns.s'dqcormi 002
personally known to me {or proved to s on the basis of satisfactory i e b pRg PO FIRBE ‘&W e(s)
isfaze subscribed to the within instrumers and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by hisfer/théir signature(s) on the instruraent the person(s), or the entity upon
belialf cf which the person(s) acted, exe:uted the instrament.

WITNESS nay hand and official seal.

Signature of Notary . Affiant Known Produced ID
Type of ID

-
(Seal)

State of Oregon, County ¢ f Klamath

Racorded 12/02/99, &t .éz .2/pm. Signature of’ Preparer

In Vol. Me9 Page_¥7S(.S

Linda Smithi,

County Clerk Fee$ }S%

Print Name of Preparer

Address of Preparer




