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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 7th day of January , 2000 (yean),
by first party, Grantor, Barbara A. Ashley
whose post office address isP.O. Box 661, Port Angeles, Wa. 98362
to second party, Grantee, David J. Harry

whose post office address is 39750 Modoc Point Rd. Chiloguin, Or. 97624

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

7610 Dollars (3 0.00 ) 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:

Parcel 1 of Landing Partition 4-94 being a portion of Parcel

1 and 2 of minor partition 68-91. In the NW 1/4 of section

31, Township 34 South, Range 7 East of the Willamette Meridian,
Klamath County, Oregon. Parcel # 3407-03100-01001
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Signature of Witness Signature of First Party U
X wamws  Lea messaeos X Q)cu‘bam A _Ashley
Print name of Witness Print name of First Party [

Signature of Witness Signature of First Party

Cugr— Syt

Print name Of Witness

Print name of First Party

State of wmbx'm- ~\o -}

County of O\ o\l v i 3w
On foenuwa EN \3@00 before me, ,
appeared “BARBARA A. ASh\ey

personally known to me (or proved to me on'the basis of satisfactory evidence) to be the person(ﬁ whose name(&]
is/ar€ subscribed to the within instrument and acknowledged to me that he/she/they executed the same in bi%/her/(hc'ﬁ'
authorized capacity(ies), and that by histher/theis signature(s) on the instrument the eI §), Urte entity upon
behalf of which the person(s) acted, executed the instrument. 5

WITNESS my hand and official seal.

Signature of Nolafe as commissioned™ Eva M Hennings Affiatd
My Appointment Exzres: __05/23/2000 Type o
State of } .
County of
On before me, ,

appeared DAN TS} \-\ AZS
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/her/their simagre(s) on the instrument the person(s), or the entity upon
N\

€
N
’, AN N

behalf of which the person(s) acted, executed the ingn
\WITNESS my hand and official seal. 4 (K__,

(Seal)

Do 5Dy b Ot~

Signature of Preparer

AL S HVARRH

Print Name of Preparer

2750 modoe P, R
CH A0 g m), OR . X762

Address of Pégparer '

(2)
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State of Oregon, County of Klamath
Recorded 1/210/00, at_y/'324 m.
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Linda Smith, 00
County Clerk Fee$ K6 =~




